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Are Psychological Barriers an Unseen Threat to Women in Leadership? An 
Interpretative Phenomenological Analysis on the Underrepresentation of Women 
Chief Executive Officers in Healthcare 
Abstract 
The purpose of this qualitative study, using an interpretative phenomenological analysis methodology, 
was to identify if six women CEOs in New York State, who worked in the for-profit, not-for-profit, 
ambulatory and hospital, and nursing home healthcare subsectors of the healthcare industry encountered 
psychological barriers, such as low self-efficacy, low self-confidence, and low self-esteem, in their 
ascension to the CEO role, and if so, what strategies did they use to overcome those barriers. The 
semistructured interviews of the CEOs were analyzed and the findings revealed four concepts reflected in 
Bandura’s four sources of influence: performance, vicarious learning, verbal persuasion, and 
psychological state. Four superordinate themes emerged: natural ability, relationships, confidence 
building, and devalued unconscious bias, and four subordinate themes emerged: self-advocation, 
mentorship, self-expressed confidence, and performance anxiety barriers. The results revealed that the 
participants had more influence with institutional barriers than psychological barriers in their ascension. 
The implications, limitations, and recommendations for further studies are discussed based on themes, 
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The purpose of this qualitative study, using an interpretative phenomenological 
analysis methodology, was to identify if six women CEOs in New York State, who 
worked in the for-profit, not-for-profit, ambulatory and hospital, and nursing home 
healthcare subsectors of the healthcare industry encountered psychological barriers, such 
as low self-efficacy, low self-confidence, and low self-esteem, in their ascension to the 
CEO role, and if so, what strategies did they use to overcome those barriers. The semi-
structured interviews of the CEOs were analyzed and the findings revealed four concepts 
reflected in Bandura’s four sources of influence: performance, vicarious learning, verbal 
persuasion, and psychological state. Four superordinate themes emerged: natural ability, 
relationships, confidence building, and devalued unconscious bias, and four subordinate 
themes emerged: self-advocation, mentorship, self-expressed confidence, and 
performance anxiety barriers. The results revealed that the participants had more 
influence with institutional barriers than psychological barriers in their ascension. The 
implications, limitations, and recommendations for further studies are discussed based on 
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Chapter 1: Introduction 
Institutional barriers, which include gender role stereotypes, lack of experience, 
the “old boys’ network,” and lack of networking have hindered the progression of women 
attaining executive positions; more specifically, the CEO role in healthcare (Eagly et al., 
1995; Johns, 2013; Oakley, 2000; Roth et al., 2016). New findings have emerged that 
point to barriers for women advancing to executive positions such as low self-efficacy, 
low self-esteem, and low self-confidence, which have been identified as psychological 
barriers (Betz & Hackett, 1981; Chisholm-Burns et al., 2017; Ezzedeen et al., 2015). 
Psychological barriers can affect women’s career decisions especially those working in 
male-dominated environments, and there is a lack of research focused on how these 
psychological barriers may be influencing the underrepresentation of women CEOs in 
healthcare (Betz & Hackett, 1997). 
Women in healthcare are 30% less likely than men to be promoted from entry-
level positions to mid-level management, and they are more likely to be awarded 
positions with no room for advancement that leads to the corporate-suite (C-suite) offices 
(Buchanan et al., 2012; Cassidy, 2018; Gathers, 2003; Hauser, 2014). Women who 
advance to executive positions are more likely to be chief human resource officers 
(CHROs) and chief nursing officers (CNOs) instead of chief operating officers (COOs) 
and CEOs (Lantz, 2008). In 1990, 35% of women attained supporting executive-level 
positions such as CHROs and CNOs. By the year 2000, women represented 27% of the 
supporting executive positions and, decades later, women are still the minority in 
2 
supporting executive positions, representing 24% (Appelbaum et al., 2003; Hauser, 
2014). There has been a decrease, over time, in the number of women in supporting 
executive positions, which has been attributed to barriers they face in advancing 
(Appelbaum et al., 2003). 
Career advancement for women executives in healthcare has been an especially 
unique challenge; one reason being that women’s career paths do not always give them 
the executive experience needed for promotion. Experience in nonspecialized areas is 
essential for executives. Men comprise 62% of general management jobs and acquire 
more line service experience than women, which seems to be a prerequisite for the CEO 
role (American College of Healthcare Executives [ACHE], 2012; Johns, 2013; Oakley, 
2000). Women in healthcare are more prone to working in specialized areas such as 
teaching, marketing, and quality assurance. These specialized areas comprise more 
women than men, including nursing services at 12% women versus 3% men, human 
resources at 4% women versus 1% men, and long-term care at 4% women versus 2% 
men, respectively.  
Women find themselves employed in organizations that are less than welcoming 
and somewhat threatening because of the dominant presence of masculinity. Compared to 
men, women are equally or more qualified, have equal or higher degrees, and share the 
same leadership skills, yet they are not significantly advancing (Weil & Mattis, 2003). 
The responsibility of preparing diverse candidates for the future of healthcare 
organizations and the industry lies with the current executives and organizations 
comprising White males (Finley et al., 2007).  
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The healthcare industry is a driving factor in New York State’s (NYS) economy. 
Ranked third in the nation for healthcare employment, NYS accounts for 13.5% of the 
total U.S. healthcare employment with 1.2 million jobs and $71 billion in wages. The 
NYS healthcare sector is divided into three subsectors: (a) ambulatory healthcare 
services, which consist of outpatient settings such as urgent care; (b) hospitals and 
nursing homes; and (c) residential care facilities, which consist of nonspecialized nursing 
care such as assisted living. Out of the 19.45 million employed people accounted for in 
NYS, 10.3 million are women and they occupy 900,000 healthcare jobs (Office of Budget 
and Policy Analysis, 2018). Although women make up more than the majority of 
healthcare workers, they remain significantly underrepresented in the CEO position with 
men occupying approximately 89% of the CEO positions (Korn Ferry, 2018). 
Problem Statement 
The healthcare sector in NYS includes 3,253 organizations divided into three 
subsectors: ambulatory healthcare services, hospitals and nursing homes, and residential 
care facilities (Office of Budget and Policy Analysis, 2018). Even though women 
comprise 78% of the healthcare workforce and represent 80% of healthcare buyers and 
users, they remain underrepresented at 11% in the CEO role. Many healthcare 
organizational structures are established to protect and reward masculine traits, such as 
assertiveness and risk taking, making women less likely to advance (Appelbaum et al., 
2003; Lantz, 2008; Sullivan & Mahalik, 2000). Despite women CEOs being associated 
with effectiveness, positive financial outcomes, and increased diversity practices, 
institutional barriers that include gender stereotypes, lack of experience, lack of 
networking, and the old boys’ network, have been researched and proven to contribute to 
4 
this underrepresentation (Ezzedeen et al., 2015; Hoyt & Blascovich, 2007). Furthermore, 
there is a lack of research on the experiences of women CEOs in healthcare regarding 
psychological barriers, such as low self-efficacy, low self-esteem, and low self-
confidence, which have been shown to negatively influence women’s career persistence, 
performance, and choices (Betz & Hackett, 1981; Chisholm-Burns et al., 2017; Elsaid, 
2015; Ezzedeen et al., 2015; Ng & Sears, 2011). Therefore, it is imperative to further 
identify barriers for women in their ascension to CEO in healthcare and what strategies 
they used to overcome those barriers to mitigate the gender disparity gap. 
Despite research proving favorable organizational outcomes, such as better 
financial outcomes and increased diversity practices with women in senior leadership 
positions, a majority of women in the healthcare management pipeline are not advancing 
to the CEO role (Elsaid, 2015; Ezzedeen et al., 2015; Gathers, 2003). The realization of 
gender bias, the need to have to work harder than men despite achievements and merits, 
and covert barriers, such as isolation and loneliness, were identified by women executives 
as directly affecting career advancement (Insch et al., 2008). Women also identified 
parental pressures and career anxieties, such as lack of experience and networks; cultural 
restraints, such as resigning because of marriage; and media messages, such as not being 
viewed as a good mother, as additional barriers hindering career advancement of women 
in healthcare (Ezzedeen et al., 2015).  
A study conducted by the Institute of Leadership & Management and Franze 
(2010) stated that 50% of the women managers admitted to having self-doubt regarding 
their career performance compared to 31% of men. Women reported lower confidence 
compared to their male counterparts, and they were more cautious when speaking about 
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career goals, promotions, and applying to positions. Bismark et al. (2015) conducted a 
study on the reasons for lack of women in leadership and reported that a woman 
executive participant stated that if someone had not encouraged and asked her, she would 
not have had the confidence to take on the executive role she held.  
Furthermore, psychological barriers, such as a woman’s self-efficacy, confidence, 
and self-esteem, may be influencing their professional progress, and the evidence 
suggests there is a need for additional research on the psychological barriers encountered 
and overcome by women CEOs in healthcare (Betz & Hackett, 1981, 1997). 
Theoretical Rationale 
In 1977, Bandura and Adams described self-efficacy theory for the first time. 
Self-efficacy refers to “a person’s beliefs concerning his or her ability to successfully 
perform a given task or behavior” (Bacanli, 2006, p. 320). Efficacy belief is the 
foundation of human agency; it entails the regulation of one’s thought processes, 
motivation, psychological state, physical actions, and environmental changes (Bandura, 
2000). People strive for some form of control in their lives, and the ability to influence 
outcomes of situations breeds predictability. When people are able to better predict, they 
are more capable of being prepared for a situation or outcome (Bandura, 2000). Self-
efficacy influences three major outcomes and behavioral indicators, which are approach 
versus avoidance, quality of performance, and persistence in the face of obstacles or 
disconfirming experiences (Betz, 2007; Betz & Hackett, 1997).  
Efficacy in dealing with one’s environment is more than knowing what to do in a 
situation, it involves organized, cognitive, social, and behavioral skills embedded in 
actions. Low self-efficacy tends to lead to avoidance of certain behaviors, poor 
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performance and the inclination to give up on a task or goal when difficulties first arise. 
High self-efficacy tends to lead to an increase in approaches, persistence, and a mastery 
of challenges, which also applies to career-decision making and the associated behaviors 
and tasks. Self-efficacy theory has been used in many different fields including 
psychology, education, health, and management (Bandura, 1982; Betz & Hackett, 1997; 
Luzzo, 1996). Bandura suggested that self-efficacy is mainly learned through four 
sources of information or influence: (a) performance, (b) vicarious learning, (c) verbal 
persuasion, and (d) psychological state although modifications can occur (Betz & 
Hackett, 1997).  
Performance 
Performance accomplishments consist of successful experiences of performing 
behaviors. The more successes an individual experiences, the more confidence is gained 
(Betz & Hackett, 1997; Hendricks, 2016). When individuals complete complicated tasks, 
their self-efficacy improves, whereas individuals who complete fewer challenging tasks 
do not see a positive or negative affect on their self-efficacy (Hendricks, 2016). Although 
past experiences can dictate how individuals see themselves in the present, what 
individuals choose to remember is also key. Choosing to remember negative experiences 
over positive experiences is one-way individuals influence whether their self-efficacy is 
low or high (Hendricks, 2016). Lower self-efficacy can have significant effects on 






Vicarious learning consists of learning from watching others successfully perform 
behaviors, although vicarious learning is not as influential as personally experiencing 
success (Hendricks, 2016). Confidence can become stronger when an individual can 
relate to the abilities of the one observed (Betz & Hackett, 1997). Vicarious experiences 
can impact an individual positively or negatively depending on the situation. In 
education, some students who have been compared to other students see an increase in 
self-efficacy, but for others, comparison diminishes their perceived capabilities and 
influences them to fail or perform poorly (Hendricks, 2016). If the observed behavior 
connects to past mastery of challenges, the individual will likely be more persistent in 
achieving the goals. If the observed behavior connects to experiences of repeated failure, 
then avoidance of tasks or poor performance will likely result, and this is more prevalent 
in women (Hendricks, 2016). 
Verbal Persuasion 
Verbal persuasion consists of support and/or encouragement from others. 
Affirmation from others can increase self-efficacy, but when compliments are given 
without being substantiated, they may not be effective (Betz & Hackett, 1997; Hendricks, 
2016). Encouragement for smaller successes may help individuals face their fears, their 
limitations, and it may positively influence their beliefs about their perceived capabilities 
(Bandura, 2000). When praised by others, individuals are assured in their perceived self-
efficacy and focus less on the risks involved in accomplishing a behavior, task, or goal, 




Psychological states include a lack of anxiety in connection with behavior. 
Having an awareness of physical and emotional reactions to certain behaviors influences 
individuals’ perception of their abilities. Stress, fatigue, strain, and depression are 
psychological states that individuals measure concerning behaviors, and those 
psychological states influence one’s perception of ability. If an individual does not 
complete a task and becomes depressed, the perception of their ability may be low; 
therefore, their self-efficacy may be low (Bandura & Adams, 1977; Betz & Hackett, 
1997; Hendricks, 2016). In relation to accomplishing tasks, performance anxiety can 
hinder accomplishments and anxiety can lead to low self-efficacy. Anxiety induces fear 
and helps to create inaccurate perceptions of one’s ability, which has been shown to 
affect women more than men (Hendricks, 2016).  
Critics of Self-Efficacy Theory 
Regarding self-efficacy theory, the researcher Irving Kirsch expressed concern 
that the theory “obscured the considerable body of existing knowledge” (Bandura, 1986, 
p. 362) regarding beliefs about environmental contingencies and expectancy of success. 
In Kirsch’s (1982) early research, he touched on some key points in self-efficacy theory, 
but because of certain paradigms used, his research is considered limited and has been 
viewed as misleading (Bandura, 1986).  
Theories that contend self-efficacy theory as having null or negative effects are 
perceptual control theory, trait self-efficacy theory, and the big five theory, which suggest 
that self-efficacy theory fails to predict performance. Yeo and Neal (2006) contended that 
beliefs in one’s capabilities is debilitating, and trait self-efficacy enhances behaviors 
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(Bandura, 2012). Although Bandura’s (2012) research stressed the need to focus on self-
efficacy in treatment for clinical problem behaviors, like assertiveness and smoking, it 
has not been empirically researched (Betz & Hackett, 1981). Despite the criticisms and 
limitations of self-efficacy theory, self-efficacy expectations became extremely popular, 
and it accounts for 11% of the published articles between 2001 and 2006 (Betz, 2007). 
Research through the years has shown that self-efficacy is related to work 
performances including skill acquisition, coping with events, idea generating, and 
newcomer adjustment (Stajkovic & Luthans, 1998). High and low self-efficacy mainly 
lead to behaviors of persistence and avoidance (Hartman & Barber, 2019). Career 
decisions and goals are affected by self-efficacy, and women with negative beliefs about 
their skills and abilities may likely exclude themselves from performing leadership tasks, 
ultimately hindering themselves from advancement (Hartman & Barber, 2019). Self-
efficacy theory is the best application to gain insight on women’s careers and how to shift 
their thought processes, beliefs, goals, persistence, and capabilities (Betz & Hackett, 
1981). 
Statement of Purpose 
The purpose of this interpretative phenomenological study was to identify if 
women CEOs in the healthcare industry encountered psychological barriers in their 
ascension, and if so, what strategies they used to overcome those barriers. There are vast 
amounts of literature pertaining to the institutional barriers women face in career 
advancement. The literature search identified the following institutional barriers women 
may face in their ascension to the CEO role: (a) gender stereotypes, (b) networking, 
(c) experience, (d) performance evaluations/feedback, and (e) lack of mentorship (Brandt 
10 
& Laiho, 2013; Brody et al., 2014; Dugan, 2017; Finley et al., 2002; Hopkins et al., 2006; 
Hoss et al., 2011; Johns, 2013; Oakley, 2000; Sexton et al., 2014; Velasco & Sansone, 
2019).  
There is a lack of research on the internalization of these institutional barriers 
(gender stereotypes, networking, experience, performance evaluations/feedback, and lack 
of mentorship) that may create psychological barriers (low self-efficacy, low self-esteem, 
and low self-confidence) that women may need to overcome to advance into leadership 
positions. This current research aims to contribute to the literature by offering insight on 
how the psychological barriers of low self-efficacy, low self-esteem, and low self-
confidence in women may or may not contribute to the progression of their own career 
advancement.  
Research Questions 
The research questions used in this study include: 
1. How do women CEOs describe their experiences when ascending to the CEO 
role in the healthcare industry? 
2. How do women CEOs describe the barriers in their ascension to the CEO role 
in the healthcare industry? 
3. What are the lived experiences of women CEOs overcoming barriers in their 
ascension to the CEO role in the healthcare industry? 
Potential Significance of the Study 
Healthcare organizations perform better with women CEOs who have prior 
healthcare experience resulting in higher patient experience scores and long-term 
financial success (Elsaid, 2015; Galstian et al., 2018). Long-term financial success has 
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been attributed to women being more risk adverse; having less destructive attributes; 
being less overconfident; and being less narcissistic, more ethical, fairer, and more 
transparent than men in their decision-making (Hoobler et al., 2018; Ingersoll et al., 
2017; Lückerath-Rovers et al., 2013; Post & Byron, 2015; Toback et al., 2018).  
Healthcare spending is projected to reach $6.2 trillion by 2028, according to the 
Centers for Medicare & Medicaid Services (2020); and in NYS, some healthcare 
organizations face ongoing financial struggles that pose lingering concerns for patients 
and employees. The COVID-19 pandemic has put an additional financial burden on the 
healthcare system with inpatient hospitalizations costing between $6.9 billion and $16.9 
billion in 2020 alone (Barry, 2021; Centers for Medicare & Medicaid Services, 2020; 
Office of Budget and Policy Analysis, 2018; Orla, 2021). A meta-analytic study 
conducted by Jeong and Harrison (2017) found that over many years in several different 
countries with women in CEO positions, the organizations had positive financial 
outcomes and Appelbaum et al. (2003) reported a 35% in return on equity and 34% in 
total return to shareholders with women in leadership positions. 
Increasing women leaders in healthcare will bring positive results, for example, 
Germany, New Zealand, and Bangladesh, which are led by women, have experienced less 
COVID-19 deaths than in comparable countries led by men such as Ireland, UK, and 
Pakistan. This finding has been attributed to women being more risk adverse and locking 
down the countries sooner (Barry, 2021; Orla, 2021). Therefore, it is imperative to further 
identify the barriers that continue to keep women underrepresented in the CEO role in 
healthcare and to address inequitable opportunities for women by not only examining 
gender disparity but organizational performance and the financial survival of healthcare 
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organizations (Ezzedeen et al., 2015; Hoyt & Blascovich, 2007). This study aims to 
further identify barriers that may contribute to the underrepresentation of women CEOs 
in healthcare.  
Chapter Summary 
The purpose of this chapter was to provide a brief overview of the 
underrepresentation of women CEOs in healthcare. Women have increased in numbers in 
the healthcare workforce, and they are equally qualified as men in leadership skills and 
education, but they are still not significantly rising to the role of CEO (Lantz, 2008). This 
study examined if women CEOs in healthcare have experienced psychological barriers in 
their ascension to the role of CEO through the lens of self-efficacy theory’s four sources 
of influence, which include performance, vicarious learning, verbal persuasion, and 
psychological state. Success in performance, watching others perform successfully, 
support from others, and lack of anxiety with behaviors are all influences that can be 
negatively affected by institutional barriers (Hendricks, 2016). Psychological barriers, 
such as low self-efficacy, low self-confidence, career anxieties, and lack of support, have 
shown to influence career persistence and career decision-making in women (Bandura & 
Adams, 1977; Betz & Hackett, 1997).  
Healthcare organizations with women leaders have greater C-suite diversity, and 
they have shown positive performance and financial outcomes given the characteristics 
attributed to women leaders (Elsaid, 2015). The COVID-19 pandemic has financially 
devastated the healthcare system (Centers for Medicare & Medicaid Services, 2020). 
Increasing the number of women leaders may help repair some of the damage to the 
healthcare system based on their leadership characteristics and the hope is that this study 
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will offer further insight to close the gender leadership gap in the healthcare industry 
(Elasid, 2015).  
Chapter 2 summarizes the literature regarding institutional barriers, including 
gender-role stereotypes, the old boys’ network, lack of experience, and psychological 
barriers, such as low self-efficacy, low self-esteem, and low self-confidence, that women 
experience in career advancement. The research design, methodology, participants, 
instruments used in data collection, procedures used for data collection, and procedures 
used for data analysis are outlined and summarized in Chapter 3. Chapter 4 presents the 
significant research findings, and Chapter 5 discusses the findings, implications, 
recommendations, and future research. 
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Chapter 2: Review of the Literature 
Introduction and Purpose 
The rise of women in the labor market during the 20th century increased 
dramatically between the 1960s and 1980s. More women are working now than in the 
past, with a majority of the U.S. labor workforce being female; yet, their representation in 
leadership continues to lag (Lantz, 2008). In 2017, the U.S. Bureau of Labor Statistics 
(2018) reported 57% of women participating in the workforce compared to roughly 51% 
in 2008 (Buckalew et al., 2012).  
In 1986, the term “glass ceiling” was coined and referred to the collective unseen 
barriers that women faced ascending to executive positions, and it encompassed a variety 
of gender biases (Insch et al., 2008; Oakley, 2000). Congress passed an amendment to the 
1991 Civil Rights Bill because of the evidence of the glass ceiling barriers women were 
facing, and subsequently, the Glass Ceiling Commission was established (Insch et al., 
2008). The Commission was directed to conduct a study and submit recommendations for 
the elimination of the invisible barriers to the career advancement of women. Evidence of 
the hindrance to women’s advancement into the upper echelons of management included 
societal, governmental, and business-structure barriers (Insch et al., 2008). Further 
findings described exclusion from informal networks, stereotyping women’s capacity, 
harsher performance evaluations, and lack of role models as institutional barriers for 
women to overcome to break through the glass ceiling (Hoss et al., 2011; Johns, 2013). 
An enforcement of merit-based, recruitment and retention, and monitoring of compliance 
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of Affirmative Action programs were recommendations created by the Glass Ceiling 
Commission to address the gender bias (Johns, 2013).  
An accumulation of findings from studies on women and leadership include 
institutional barriers of women not having enough high visible experiences, women 
having more interruptions in their careers, fewer women striving for executive positions, 
and women being less likely to apply for executive positions when they had been turned 
down for similar roles (Spencer et al., 2019). At an individual level, gender role 
socialization, lack of family support, and lower self-esteem and low self-efficacy have 
emerged as psychological barriers for women in career advancement (Ng & Sears, 2017). 
A literature review of both institutional and psychological barriers that have hindered 
women from attaining executive positions is presented in this chapter.  
Institutional Barriers 
Lack of Experience 
Appelbaum et al. (2002) posited that women are not gaining the necessary 
experience to advance to the CEO role, and therefore, they can be perceived as less 
credible than their male counterparts. Male CEOs have stated that the lack of experience 
and length of time in the management pipeline as reasons why women are not reaching 
the top spots, but research has suggested that attitude, experience, and confidence should 
be examined further to determine leadership readiness (Hoss, 2006). Bear et al. (2017) 
found that women must be more knowledgeable and work harder than men to even 
consider competing and being perceived as equally competent. Baker and Cangemi 
(2016) stated that women identified consistently working harder and exceeding 
performance expectations as contributing factors to the advancement to executive 
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positions. Overperforming on every assignment, including trivial assignments, in hopes 
of reestablishing credibility were reported to help offset negative behavioral stereotypes 
that included working before and after the actual workday begins and ends (Ragins, 
1998).  
Soklaridis et al. (2017) found that women are more likely to be situated in 
specialized areas, such as human resources and nursing, which are saturated with more 
women than men. In the Soklaridis et al. (2017) study, the participants stated that women 
CEOs have been given the smaller, more-specialized facilities and not the big academic 
medical/health centers occupied by men. These smaller, specialized facilities are often 
characterized as kinder and gentler facilities, and they do not rely on medicine, which is 
why the facilities can be operated by individuals with nursing, long-term care, 
rehabilitation, and social work backgrounds (Johns, 2013; Oakley, 2000). Through semi-
structured interviews of 30 medical leaders, Bismark et al. (2015) discovered in their 
study, which examined the reasons for lack of women in leadership, that women were not 
perceived as credible or capable to take on leadership roles by their male counterparts. 
Lack of Networking 
The old boy’s network is an informal social system that extends between all 
organizations and industries (Oakley, 2000). This network has been shown to 
continuously reward, advance, and increase power for men in C-suite positions. The 
majority of women are not included in the informal networking among male executives 
in fear of threatening the status quo (Oakley, 2000). Johns (2013) suggested that when it 
comes to promotions, networking is important for women in the management pipeline. At 
a rate of 48%, men informally have lunch with other executives monthly, developing and 
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sustaining relationships, compared to 33% of women. Men in leadership positions are 
more likely to associate, interact, and relate better to people who look and act like them, 
which only creates more male C-suite executives (Hoss, 2006).  
Networking allows an individual to know who they can turn to for support, 
resources, and problem solving and to gain exposure to those thinking outside of their 
norm (Bear et al., 2017). During layoffs or downsizing middle management, which 
comprises mostly women, women are generally the first to be cut from the workforce; 
therefore, women can no longer be a threat, and the old boys’ network remains intact 
(Oakley, 2000). In a qualitative study conducted to investigate the gender bias 
experiences of female hospital CEOs, Soklaridis et al. (2017) identified that men were the 
only ones who were provided opportunities to enhance their career through relationships. 
The female participants felt that a systemic change in opportunities for women needs to 
take place or women will continue to be underrepresented in leadership roles (Soklaridis 
et al. (2017). The lack of inclusion of women in formal and informal networks, and the 
disassociation of women in men’s club memberships, eliminate potential recognition that 
can lead to advancement (Growe & Montgomery, 1999). 
Klerk and Verreynne (2017) conducted a qualitative study with 41 female 
managers. Through the process of snowballing, the researchers recruited CEOs, 
supporting executives, and middle managers to identify the importance, processes, and 
challenges in their networking efforts. Utilizing open-ended questions in focus groups of 
6-12 women, trust, transparency, and competency were commonly emerging themes. 
Women who were more proactive and strategic in their networking efforts were more 
successful in their careers than the women who were not so proactive or strategic. The 
18 
participants shared that networking with influential people was extremely important and 
that everyone is a potential network because they can refer others. In contrast to their 
networking efforts, some negative themes emerged. Finding balance between 
professional and social interactions posed as a problem for some of the female 
participants. Many felt guilt and pressure in trying to balance networking and personal 
life, working long hours, and family obligations, made for difficult situations. One female 
participant in the Klerk and Verreynne (2017) study, stated,  
I do not make the time to network, because I just can’t justify it to myself. I know 
it is valuable to participate in all the golf and other invitations that I get at work, 
but I don’t, I cannot. My male colleagues tend to not seem to feel as if they have 
to make that trade off. (p. 491) 
Lack of Mentorship 
Mentoring, as defined by Mijares et al. (2013), is “advising, coaching, counseling, 
guiding, sponsoring, teaching, role modeling, and resource facilitating” (p. 23). 
Mentoring lessens or eliminates any intimidation an individual may face. Mentors can 
give women confidence to be themselves and promote better learning, job satisfaction, 
and increase intellect. Senior executives providing knowledge, guidance, advice, and 
support to the less experienced, promote the confidence, loyalty, and personal and career 
growth needed for advancement (Mijares et al., 2013).  
Sexton et al. (2014) identified that 20% of women who made it to supporting 
clinical or administrative executive positions had early career mentors. It was also 
identified that the early career mentors did not make a significant difference in their 
advancement, but healthcare executive’s whose mentors were COOs and CEOs had a 
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tremendous effect on their career advancement. Growe and Montgomery (1999) found 
that the mentoring experience can help women executives develop self-esteem and 
managerial characteristics that would allow for easier advancement. 
Mentors are imperative for women to advance, for career guidance, and for the 
navigation of organizations (Chisholm-Burns et al., 2017). Due to the shortage of women 
in executive positions, the lack of role models to emulate may feed into the mindset of 
not being able to attain leadership positions (Mijares et al., 2013). Men can be mentors to 
women, but advisement from someone who has overcome the same obstacles has unique 
benefits. In education, there is evidence that women have a harder time getting articles 
published without a mentor. Publication is a critical factor to rising in the faculty ranks. 
In nursing, mentorship improves proficiency, better adjustment to roles, and the 
development of new skills and knowledge (Mijares et al., 2013). Women who lack 
mentors have experienced diminished performance and career restrictions (Steele Flippin 
& Aronson, 2017). Increasing women in healthcare leadership positions requires the 
development of positive role models who can mentor them for executive positions 
(Rubens & Halperin, 1996). 
Performance Evaluations/Feedback 
Performance feedback is used to evaluate employees and aid in the decision-
making process of development and advancement. Feedback is essential for employees to 
gain knowledge of expectations, opportunities of rewards, and improvement areas (Bear 
et al., 2017). Women executives are often not viewed as leaders; therefore, they can be 
evaluated negatively even when exhibiting the same leadership behaviors as their male 
counterparts (Appelbaum et al., 2003). Bear et al. (2017) stated that women are more 
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likely to have less access than men to networks from which they could beneficially 
receive either informal or formal feedback. In comparison to men, assisting coworkers, 
and going beyond job descriptions is less optional for women, and if this does not 
happen, women are more likely to receive negative evaluations (Bear et al., 2017).  
Historically, the preparedness and effectiveness of a leader was solely based on 
certain characteristics. Analyzing gender-specific characteristics as an evaluation tool for 
women is not effective and does not consider a leader’s personality (Brandt & Laiho, 
2013). Both Brandt and Laiho (2013) and Oakley (2000) found that the evaluations of 
women executives who led with leadership styles not attributed to male characteristics 
were given harsher feedback, and in some cases, the feedback was nonexistent. Women 
are at risk for negative evaluations when displaying any form of dominance, speaking 
more often than their male counterparts, engaging in diversity-advancing and self-
promotion behaviors, and showing authority (Glass & Cook., 2015). In addition, the 
likeability of a woman plays a role in determining her perceived effectiveness and 
unbiased performance feedback, which affect career advancement (Dugan, 2017). 
Gender Role Stereotypes 
Women are judged based on their reactions and decision-making skills, which if 
perceived as inconsistent with organizational culture expectations, can be viewed 
negatively (Brody et al., 2014). Women executives who create a culture of open 
communication with sharing and soliciting ideas and other viewpoints are criticized for 
operating outside of the stereotypical male CEO behaviors (Oakley, 2000). Stereotypical 
characteristics of male leaders consist of confidence, control, and assertiveness while 
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women leaders are stereotyped as more caring, giving, and expressive (Hoyt & 
Blascovich, 2007). 
Some men in power do not see value in feminine leadership characteristics, and 
they do not believe women will be successful leaders, which negatively influences 
women’s career advancement (Appelbaum et al., 2003). Male executives have reported 
using competency testing, where a woman continually proves herself, to inhibit 
promotions of women in the middle management pipeline. Despite these stereotypes, 
research has shown that there is no justification on the claims of lack of female 
representation in top management due to inadequate leadership style (Eagly et al., 1995).  
Evidence has shown that there are barriers to women’s career advancement and 
that these barriers are attributing to the gender leadership gap. In a meta-analysis 
conducted by Eagly et al. (1995), a review of 96 studies on the effectiveness of male and 
female leaders led to findings of gender characteristics and traits having no effect on 
leadership effectiveness. In Roth et al. (2016), the aim was to explore the subjective 
leadership experiences and perceptions of women physicians through group discussions. 
A qualitative thematic analysis was used to identify themes and patterns, and female 
physicians participated and identified a non-collaborative work environment, fear of 
rejection, work-life balance, and a non-supportive structure as experiences that hindered 
their advancement to leadership.  
Despite evidence of career advancement barriers, some women executives do not 
believe that inequality exists (Soklaridis et al., 2017). In Soklaridis et al. (2017), 
interviews were conducted to allow for participants to share personal, positive, and 
negative leadership experiences regarding advancement. Findings concluded that seven 
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of the 12 female CEO participants believed that, regardless of gender, the right candidate 
would advance. Bismark et al. (2015) also had a minority of the eight women physicians 
interviewed state that effective people rise to the top. While both studies had participants 
that disagreed with the existence of gender bias, both included a majority of women 
executives who believed that the capability and credibility of women executives is valued 
less due to gender bias and inequality.  
Stereotype Threat 
Steele (1997) defined stereotype threat as  
The event of a negative stereotype about a group to which one belongs becoming 
self-relevant, usually as a plausible interpretation for something one is doing, for 
an experience one is having, or for a situation one is in, that has relevance to one’s 
self-definition. (p. 616)  
Underperformance has been reported as the result of stereotype threat because it 
undermines an individual’s assessment of their capabilities (Bergeron et al., 2006; Hoyt 
& Blascovich, 2007). There are three conditions that must be present for an individual to 
experience stereotype threat: societal awareness of negative stereotypes, self-image 
connected with abilities, and situations of being at risk to conform to the negative 
stereotypes. Women can experience these three conditions working in masculine 
affirming roles and organizations by not being viewed as effective leaders (Bergeron et 
al., 2006).  
Leadership stereotypes, such as women leaders, emphasize people and relations 
while men leaders emphasize achieving organizational goals, have been researched, and 
in some studies, they have been determined to be inaccurate. Empathetic, gentle and, 
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supportive attributes are communal characteristics that have been associated with women 
leaders, while agentic attributes of dominance, competitiveness, and assertiveness have 
been associated with male leaders (Schuh et al., 2013). Eagly and Johnson (1990) 
conducted a meta-analysis on gender leadership styles and the findings concluded that 
women lead with more of a democratic style, which affirms the stereotype (Gardiner & 
Tiggemann, 1999). An incidental finding included that women in organizations with a 
greater ratio of men leaders decreased their interpersonal styles and took on more 
stereotypical male styles to maintain their authority, which encompassed one of the three 
conditions of stereotype threat (Gardiner & Tiggemann, 1999).  
The biggest concern with stereotype threat is that conforming to a stereotype 
induces stress, anxiety, and lower expectations,. Then, as a result, conforming produces 
unfavorable performances, and the stereotype becomes reality (Kray et al., 2004). 
Research has shown that behaviors incongruent with social expectations are sanctioned, 
and women are more prone to role conflict with their male counterparts (Schuh et al., 
2013). Through the criterion sampling of women university administrators, Isaac (2009) 
conducted interviews to elicit experiences on background, leadership, and power from 
five women from male-dominated colleges and five women from female-dominated 
colleges. The findings include that women with agentic characteristics were promoted 
because of their association with male attributes. These results conformed to the 
stereotype of males being better and more effective leaders. 
Beyer (1990) posited that women leaders tend to have lower expectancy for 
success and expectancies can affect performance. If an individual has lower self-
expectancy, they are more likely to decrease their efforts, therefore, they are able to 
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attribute the failure to effort and not ability (Beyer, 1990). The accuracy of self-
evaluations can have desirable or undesirable consequences, but they should be 
determined without feedback from others (Beyer, 1990). When it comes to self-
evaluations of women regarding masculine tasks, Beyer (1990) used two scales to 
measure the difficulty of a task and the gender typing of a task. In an experiment with 39 
male and 34 female psychology students, it was determined that men outperformed 
women and showed higher self-evaluation of tasks on politics and sports, which are 
associated with masculinity. The experiment also studied if expectancy influenced self-
evaluations, and the female students’ self-evaluations were lower than the male students. 
These findings affirm other researcher’s findings on women having lower expectations 
and evaluating themselves harsher than men in relation to success performing masculine 
tasks (Beyer, 1990).  
By diverting the attention of tasks to irrelevant worries, interfering with self-
consciousness, and creating withdrawal efforts, stereotype threat causes 
underperformance, which creates a threat to the advancement of women (Steele & 
Aronson, 1995). Women are viewed as bossy and pushy when trying to assert their 
authority (Klerk & Verreynne, 2017). A participant in the Klerk and Verreynne (2017) 
study stated, “Women are trying to be strong and assertive, but everyone feels that they 
are trying to be like a man” (p. 492). When men conduct themselves in the same manner, 
as strong and assertive, they are viewed as positive role models (Klerk & Verreynne, 
2017). 
Self-efficacy has been researched in relation to stereotype threat, and the research 
has shown that individuals with higher self-efficacy are more capable of coping with and 
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responding better to the threat (Hoyt & Blascovich, 2007). Research has shown that the 
psychological well-being of individuals is affected by stereotype threat, more specifically 
self-esteem levels and anxiety (Hoyt & Blascovich, 2007).  
Psychological Barriers 
Low Self-Efficacy 
Self-efficacy consists of an individual’s ability to perform, be persistent, face 
difficulties, and cope with stress (Hoyt & Blascovich, 2007). Gender role socializations 
are affected by expectations of self-efficacy in career choices. Socialized anxiety and the 
lack of female role models contributes to the development of strong self-efficacy among 
women (Betz & Hackett, 1997). Career goals of women are affected by occupational self-
efficacy (Hartman & Barber, 2020). Women tend to focus on behaviors that are not 
aligned with the organizational promotion system such as building relationships, using 
emotional intelligence, and cooperating (Hartman & Barber, 2020). Occupational self-
efficacy brings about questions such as “Can I do this?” “What will happen if I do this?” 
and “How confident am I that I can do this?” These questions apply to women, more 
specifically to women working in male-dominated fields (Hartman & Barber, 2020). It is 
extremely difficult for an individual to display strong efficacy when they are riddled with 
doubt (Bandura, 1982).  
Individuals with low self-efficacy tend to slack in their work and perform poorly 
on assigned tasks and therefore receive low performance reviews, have low aspirations, 
and are weakly committed to goals (Bandura, 2000; Hartman & Barber, 2020). Unless 
individuals believe they can produce the desired goals and outcomes, there is little to no 
incentive to try (Bandura, 2000). The career-related self-efficacy model, first created by 
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Betz and Hackett (1981), suggested that women are socialized into feminine roles and 
therefore do not have access to pertinent information that would help develop strong 
career-efficacy and achievement. Taylor and Betz (1983) took the original model and 
applied it to career decision-making and found that indecisive individuals reported less 
confidence in their abilities to complete tasks that were related to their career decisions 
(Sullivan & Mahalik, 2000).  
When people believe they are capable of performing a task, they do so with 
confidence, but they will avoid a task that they perceive exceeds the realm of their own 
coping abilities (Bandura, 1982). Self-efficacy helps to determine how long an individual 
will persist in the face of obstacles and the amount of effort they will put in. It is 
extremely difficult for an individual to display strong efficacy when they are riddled with 
doubt (Bandura, 1982). People are more likely to rely on self-perceptions where a 
mastery of skills is accomplished, rather than experiences of anxiousness and 
intimidation, which would negatively influence their perception of being able to perform 
a task well (Bandura, 1986). Without the ability to measure one’s performance against 
standards, people are unable to judge their own capabilities and evaluate their own 
performance (Bandura & Schunk, 1981). 
To determine the relationship between gender and self-efficacy through the 
perception of capabilities to perform well in traditional male and traditional female jobs, 
Betz and Hackett (1981) examined 235 undergraduate psychology students. Using two 
self-reported, self-efficacy measurement tools, the standard deviation was calculated for 
the dependent variables, range of traditional and nontraditional career options, and the 
independent variables of the self-efficacy scores. The male participants reported higher 
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self-efficacy in accounting, engineering, and highway patrol jobs, which are occupied by 
more men than women. Females reported higher self-efficacy in dental hygiene, social 
work, and secretary jobs. The results affirm the researchers own career-related self-
efficacy model that states that women are socialized into feminine roles and, therefore, do 
not have access to pertinent information that would help them develop strong career-
efficacy and achievement (Betz & Hackett, 1981).  
Sullivan and Mahalik (2000) examined if a treatment counseling group 
incorporated with Bandura’s (1986) four sources of information: mastery experiences, 
vicarious experiences, verbal persuasion, and psychological state, would increase 
women’s self-efficacy regarding their career decisions. The 61 participants were 
randomized into a control group and a treatment group. The career-related, self-efficacy 
score was measured using The Career Decision-Making Self-Efficacy Scale, consisting 
of 50 items for personal agency. The treatment group received a 90-minute counseling 
session to increase career self-efficacy where the participants focused on the four sources 
of information. The treatment was found to be effective at increasing women’s career 
self-efficacy. A posttest was administered and determined that the effects of the treatment 
were maintained 6 weeks after the counseling session (Sullivan & Mahalik, 2000). 
A qualitative study was conducted by Momsen and Carlson (2013) to identify if 
leadership self-efficacy and leadership perceptions in 32 female graduate students would 
change after taking a leadership course. Through open-ended questioning the students 
identified before taking the course self-sabotage, lack of focus, the old boy’s network and 
confrontational people as barriers inhibiting them from being leaders. After the leadership 
course, the students’ leadership self-efficacy increased. The graduate students realized 
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that they had the power to become leaders despite outside barriers and identified taking 
the initiative and having the willingness to imagine things they could affect. Confidence 
was a consistent theme throughout the Momsen and Carlson (2013) study, and it 
remained an obstacle for all participants before and after the leadership course. 
Low Self-Confidence 
An individual’s self-confidence is described as an assessment of their ability to 
succeed (Herbst, 2020). Some women have taken on the attitude of being second-class 
citizens, which has ultimately affected their self-confidence (Appelbaum et al., 2003). 
Regarding equity of opportunities and pay for women, many have come to expect less in 
comparison to men and, therefore, do not advocate for more, which can signify lower 
self-confidence and a lower expectancy for success (Appelbaum et al., 2003; Herbst, 
2020). The lack of confidence in women may lead them to believe that they do not have 
the skills to master certain tasks, and they avoid or turn down leadership roles (Dickerson 
& Taylor, 2000).  
Ezzedeen et al. (2015) conducted focus groups to identify the perceived barriers 
women felt held them back from advancing. The findings included that the participants 
were attracted to executive positions because of potential achievements, but they felt 
alienated, had career anxieties, and felt that the glass ceiling barriers were alive and well. 
In contrast, other studies, such as Shepherd (2017), found no differences in gender 
aspirations to executive positions, but in male-dominant situations, self-confidence may 
emerge as an area for concern (Herbst, 2020). 
Self-perception, in Herbst’s (2020) study was determined to be a factor of 
confidence. In a descriptive, cross-sectional study with 74 university managers, a 360-
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degree survey was used to determine if there were gender differences in self-perception 
accuracy. The dependent variable, self-perception, was determined using a Chi-square 
analysis and measured in four leadership clusters: collaborative change leadership, 
strategy translation and innovation, impactful relationships, and disciplined results 
orientation. All the clusters, except strategy translation and innovation, the men 
participants had significantly higher self-perception than the women participants. The 
exception cluster was still higher in men, but it was just not as significant as the other 
three leadership clusters. The women in the study may have underrated themselves in 
three of the clusters, according to Herbst (2020) because of being told to tone down 
interpersonal behaviors and fear of being perceived as too assertive. 
Low Self-Esteem 
Self-esteem has been regarded as an individual’s feeling of worth and confidence. 
Research has shown that negative stereotypes can psychologically affect an individual’s 
well-being, which includes self-esteem (Dickerson & Taylor, 2000; Hoyt & Blascovich, 
2007). Men have been reported to display higher levels of self-esteem than women who 
either accurately assess or underestimate themselves. Women are more likely than men to 
state lack of confidence as a reason for career stagnation, and they evaluate themselves in 
a less favorable manor (Dickerson & Taylor, 2000; Herbst, 2020). Feelings of self-doubt, 
fear of failure, and performance anxiety are symptoms relating to low self-esteem. Self-
esteem can be stable or unstable, which is determined by individuals relying on others’ 
opinions. Those who are unstable strive for others’ approval, and they rely on others to 
regulate their self-esteem (Schubert & Bowker, 2019).  
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Many researchers have examined the underrepresentation of women in leadership 
roles. In a study conducted by Roth et al. (2016), the researchers identified lack of 
willingness to take on leadership roles as a key theme because female participants felt the 
cost outweighed the benefits. Similar to Roth et al. (2016), Dickerson and Taylor (2000) 
found that women with lower levels of task-specific self-esteem (TSSE) engaged in self-
limiting behavior—going as far as opting out of leadership positions. The participants, 42 
female students, were identified to determine if those with low levels of TSSE and who 
chose group leadership would be less likely to choose a leadership task than those with a 
high TSSE. Using the Task Specific Self-Esteem Scale, females with low TSSE were less 
likely than females with high TSSE to choose a leadership task. This finding meant that 
students who did not believe in their abilities to perform a leadership task did not choose 
that task by self-selecting out (Dickerson & Taylor, 2000). 
Working in male-dominated environments can cause women to experience stress 
that can lead to suffering of mental and physical health (Gardiner & Tiggemann, 1999). 
There are three potential stressors that women leaders can face when they are the 
minority in an organization. The first is increased visibility, which can create 
performance pressures from being “watched.” Next is an exaggeration of differences that 
can lead to exclusion from networks and support and lead to isolation stress. Last is being 
stereotyped, which has a range of negative consequences when a woman does not 
conform to those stereotypes (Gardiner & Tiggemann, 1999). Studying 120 managers, 60 
in male-dominated industries (30 females and 30 males) and 60 in female-dominated 
industries (30 female and 30 male) Gardiner and Tiggemann (1999) used a work pressure 
survey, general health questionnaire, and a leadership behavior questionnaire to 
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determine what industry caused more stress on the female participants. A multivariate 
analysis showed that women in both industries reported higher stress levels than men, but 
women in male-dominated industries showed higher stress levels than all the participants. 
Another finding regarding mental health showed that managers in male-dominated 
industries had significantly worse psychological health, but there was no significance in 
gender (Gardiner & Tiggemann, 1999). 
Imposter Syndrome 
Sakulku and Alexander (2011) defined the imposter phenomenon as individuals 
who “experience intense feelings that their achievements are undeserved and worry that 
they are likely to be exposed as a fraud” (p. 75). The imposter syndrome, although 
closely related to self-esteem, is identified as a pattern of behavior where individuals 
doubt their abilities and are fearful, which can cause maladaptive behaviors. As a 
consequence of women not having many role models who display success, they are more 
likely to suffer from imposter feelings and have their career advancement impeded 
(Mullangi & Jagsi, 2019; Sakulku & Alexander, 2011). The imposter syndrome has been 
linked to perfectionism, excessive anxiety, and psychological distress. Even when 
individuals are advancing in their careers, feelings of rising to their individual 
incompetence surfaces, and makes them feel like an imposter (LaDonna et al., 2018).  
Clance (1985) identified six characteristics of the imposter phenomenon, although 
not all of them need to be experienced. The imposter cycle starts when an achievement-
related task is assigned, the individual becomes anxious, and either procrastinates or 
overprepares. After completion of the task, a sense of relief is felt and then imposter 
feelings appear, and positive feedback is dismissed as luck and not ability. Needing to be 
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special or the best stems from standing out in a smaller environment then moving into a 
larger setting and realizing that other people have great talents and abilities as well. The 
superwoman/superman aspect comes from the need to be perfect and setting high 
unrealistic goals that eventually overwhelm and disappoint when they are not completed. 
Fear of failure comes from the anxiety of making mistakes and not performing well, 
which brings about feelings of shame and humiliation. Denial of competence stems from 
attributing successes to other factors and objecting evidence of successes by developing 
arguments of not being worthy of praise. Fear and guilt about success stems from already 
feeling like an outsider, and the negative consequences of success are less connection and 
more distance from family or peers (Sakulku & Alexander, 2011). 
Individuals who experience the imposter phenomenon believe that if the outer 
behaviors, such as completion of a task or success, does not match up with their inner 
feelings, such as doubt or lack of ability, then they are being fraudulent. For some 
individuals, the imposter feelings do not happen all the time, but when they do the 
negative feelings, they are believed to be true despite what is going on externally 
(Sanford et al., 2015).  
To help identify strategies to help medical professionals who struggle with 
underperformance, LaDonna et al. (2018) interviewed physicians about their experiences. 
Results indicated that regardless of rewards, positive feedback, and success, perceptions 
of underperformance, failure, and mistakes were unaffected. One physician participant 
stated, “Many of my colleagues and I often talk about the imposter syndrome and we feel 
like someone’s really going to find out that I have absolutely no idea what I’m doing” 
(LaDonna et al., 2018, p. 765). 
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Many individuals reflect on negative experiences that ultimately threaten their 
confidence (LaDonna et al., 2018). In contrast, Sanford et al. (2015) conducted a study 
examining how successful women discuss the presence of the imposter phenomenon in 
their lives through interviews with 29 women in leadership. The researchers found that 
most of the participants stated they did not experience imposter feelings, and if they did, 
it was very little. The major themes reported in the Sanford et al. (2015) study were 
having no experiences with the phenomenon and the support of mentors, other women in 
leadership, and romantic partners removing any imposter feelings. 
Research has found that women encounter more than the glass ceiling barriers 
regarding career advancement, such as doubt, low self-esteem, low self-confidence, and 
lower self-efficacy (Ezzedeen et al., 2015; Ng & Sears., 2017; Schubert & Bowker, 2019; 
Sullivan & Mahalik, 2000). Schubert & Bowker (2019) determined through the 
Rosenberg Self-Esteem Scale and the Clance Imposter Phenomenon Scale that 
individuals with lower self-esteem significantly correlated with higher imposter 
characteristics. Men have been reported to have higher levels of self-esteem, but Ingersoll 
et al. (2017) found that women CEOs were less narcissistic and engaged in less 
questionable and risky behaviors than male CEOs. 
Women Leaders 
Women feel that to be competent and to be perceived as competent, they must 
outperform others. Motivation is a driver in behavior and differs between genders, which 
is caused by developing adaptations to challenges (Sanford et al., 2015; Schuh et al., 
2013). Schuh et al. (2013) defined power motivation as a desire to influence others. 
Individuals with high power motivation are more prevalent to aspirations in managerial 
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positions. A quantitative study conducted by Schuh et al. (2013) found through the 
Business-Focused Inventory of Personality (BIP) Scale that out of 240 students, females 
had less motivation than males. Unless individuals believe they produce the desired goals 
and outcomes, there is little to no incentive to try (Bandura, 2000).  
As previously stated, there are women who have advanced in their careers and 
have been successful despite barriers (Soklaridis et al., 2017). The fact that women are a 
numerical minority in organizations makes them more visible and more open to scrutiny 
of performance. The results of higher visibility are higher psychological issues, lower job 
satisfaction, and higher turnover rates for women. Evidence suggests that women in 
male-dominated organizations receive less support from their male peers, and this 
increases the pressures women face (Gardiner et al., 1999). Specifically for women 
CEOs, when it is perceived that there is a lack of support in the organization, it leads to 
weakened performance and, ultimately, less influence over the company (Glass & Cook, 
2015).  
To examine if women CEOs experience lack of support and challenges after 
promotion, a qualitative study was conducted by Glass and Cook (2015). A criterion 
sample of 12 women CEOs from Fortune 500 companies was obtained, and general 
themes were emailed to the participants before their interviews for time to reflect. The 
interviews consisted of career trajectory, promotion history, and primary obstacles and 
challenges throughout their careers. Glass and Cook’s (2015) findings illustrated that 
after their promotions, women CEOs who were not a part of the board, faced many 
obstacles, one being a lack of support during their tenure. Lack of dual status can impact 
strategic vision and cause shorter tenures. One participant was appointed to the CEO 
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position and was unusually not appointed to the board at Pathmark after spending her 
career at the organization. The participant secured a $150-million investment, but the 
board thought another CEO was needed to take the company to the next level, so she was 
voted out after only 35 months (Glass & Cook, 2015).  
Another participant in the Glass and Cook (2015) study, who was appointed CEO 
of General Motors in 2014, found out after her appointment that there were product 
defects that caused a recall of millions of cars, and upcoming congressional hearings 
were going to take place. There was evidence that people knew about the upcoming recall 
before the decision was made to appoint her to CEO. The example of the General Motors 
CEO represents another finding in the study: some women who make it to CEO only do 
so in times of crisis. Some of the participants admitted to knowing this but felt that they 
may not have received another opportunity if they turned the position down—despite the 
organization’s circumstances (Glass & Cook, 2015). 
In two interviews with women CEOs in healthcare, O’Connor (2011) asked about 
career decisions and advice for others. The CEO of CMC Healthcare System and 
Catholic Medical Center was asked about becoming CEO in 2002, with an annual loss of 
$6 million, and she stated that she often questioned herself on taking the job in such a 
turbulent time. CMC’s CEO advised future women executives to “be confident, whether 
you feel it or not. Act confident, and people will treat you as though you are confident 
and competent. Eventually you do become competent” (O’Connor, 2012, p. 360). The 
CEO of Resurrection Health Care and Provena Health was asked what advice she had for 
early careerists who wanted to become CEO of a health system. The CEO stated that they 
should strive for the position but only if their commitment was to making communities 
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healthier. Personal goals should align with organizational goals, and since healthcare is 
ever changing, they need to be “knowledgeable, smart, creative, innovative people who 
can help develop new delivery models that fit within this new economic context” 
(O’Connor, 2011, p. 360). 
Weil and Mattis (2003) conducted a quantitative study to determine if more 
women healthcare managers than men healthcare managers would be in favor of 
increasing the percentage of women in healthcare organizations. Two thousand 
questionnaires were sent out containing measures describing justification for and against 
Affirmative Action and descriptions of barriers women faced in career advancement. The 
response rate was 57%, with a total of 906 respondents, 420 male and 486 female. The 
findings include that 47% of the men and 10% of the women were opposed to increasing 
the percentage of women in organizations. The reasoning behind this data was that the 
participants felt that healthcare organizations should not engage in social engineering, 
and promotion opportunities should be strictly based on competence not gender (Weil & 
Mattis, 2003). 
Research has shown that roughly 64% of CEOs believe that women do not 
advance to that position because of lack of significant management experience and the 
length of time they spend in middle management (Buchanan et al., 2012). Therefore, “the 
passing of time” (Weil & Mattis, 2003, p. 232) was believed to automatically correct the 
imbalance and help close the gender leadership gap. Nevertheless, women have the 
necessary attributes for successful leadership, but perceptions of lack of aggression, 
competition, and self-confidence are the stereotypical environments in which women find 
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themselves employed, and they are hindered in their career advancement (Hopkins et al., 
2006; Oakley, 2000; Weil & Mattis, 2003).  
Chapter Summary 
This chapter shows that, despite efforts made to mitigate institutional barriers 
women face in career advancement, they are still not significantly advancing to executive 
level positions in healthcare. Although a minority of women executives believe that 
gender bias is irrelevant (Soklaridis et al., 2017), institutional barriers have been 
researched and proven by many to exist in organizations. The hinderance of women’s 
career advancement has been associated with exclusion from networks, harsher 
performance evaluations, gender stereotypes, and lack of experience, but other barriers 
may be contributing to this phenomenon (Applebaum et al., 2003; Johns, 2013; 
Soklaridis et al., 2017; Oakley, 2000).   
Results from multiple studies demonstrate that low self-efficacy, low self-esteem, 
and low self-confidence have emerged as experiences and obstacles that women 
executives have encountered on their ascension of the career ladder (Bandura, 2000; 
Dickerson & Taylor, 2000; Sullivan & Mahalik, 2000). Meta-analytic studies show that 
organizational performance outcomes are better when women are in leadership positions 
and that there are no differences in the effectiveness of leadership styles between men 
and women. So, why do women remain the minority in executive positions? Women in 
leadership, institutional barriers, and the gender leadership gap has been studied for 
decades and the research has examined institutional barriers encountered by women 
(Eagly et al., 1995; Hoyt & Blascovich, 2007). There is a lack of research on women in 
healthcare that examines how these barriers are internalized and how women may be 
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contributing to their own lack of advancement, which may be due to the way they feel 
about themselves.  
Chapter 3 outlines the research design and methodology for this study, including 
the research context, participants, instruments used, and data analysis process, to answer 
the research questions.  
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Chapter 3: Research Design Methodology 
General Perspective  
Women in healthcare continue to represent a majority of the workforce, but men 
comprise almost 90% of healthcare CEO positions (Gathers, 2003; Korn Ferry, 2018; 
Office of Budget and Policy Analysis, 2018). In healthcare, women hold less than 24% of 
executive roles, which include the human resources and marketing departments. Despite 
the characteristics of women CEOs being associated with positive organizational 
outcomes, in the Fortune 500, only one healthcare company has a woman CEO, and in 
the Fortune 1000, only 5% of the organizations have a woman CEO (Korn Ferry, 2018; 
Ng & Sears, 2011).  
Women are more likely to be promoted to middle management than senior 
management, and their lack of representation in executive positions makes it more likely 
women will encounter institutional barriers that have proven to hinder their career 
advancement (Appelbaum et al., 2003). Women executives in healthcare have also 
identified barriers, including career anxieties, self-doubt, imposter syndrome, and lower 
self-efficacy, which have shown to affect an individual’s response of persistence or 
avoidance in the face of obstacles (Betz & Hackett, 1981; Bismark et al., 2015; Ezzedeen 
et al., 2015).  
The purpose of this interpretative phenomenological study was to identify if 
women who have succeeded to the position of CEO in the healthcare industry 
encountered psychological barriers in their ascension, and if so, what strategies they used 
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to overcome those barriers. Conducting research and interviewing the appropriate 
population of interest will add to the literature on further identifying barriers women face 
and provide insight to successfully overcoming those barriers. The research questions 
used in this study include: 
1. How do women CEOs describe their experiences when ascending to the CEO 
role in the healthcare industry? 
2. How do women CEOs describe the barriers in their ascension to the CEO role 
in the healthcare industry? 
3. What are the lived experiences of women CEOs overcoming barriers in their 
ascension to the CEO role in the healthcare industry? 
Research Design 
Phenomenology, introduced by Edmund Husserl (1913, 1982), an influential 
philosopher in the 20th century, is comprehensive and uses consciousness, and it 
functions as a framework for this study. The emergence of interpretative 
phenomenological analysis (IPA) started with Heidegger (1962/1927), a philosopher who 
studied under Husserl and further developed his principles (Giorgi, 2012). The intent of 
IPA is to investigate how individuals make sense of their experiences with a phenomenon 
(Pietkiewicz & Smith., 2012). IPA integrates the stripping away of preconceived notions 
and biases to reveal the essence of a phenomenon. Heidegger’s (1962/1927) focus on 
existence, itself, and being in the world with things and others. Hermeneutics (the art of 
understanding and making oneself understood) comprehends the mindset and language of 
a person, which influences that person’s experiences of the world, and idiography (the 
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study of individuals) explains the particular and the unique of an individual while 
maintaining the integrity of the person (Eatough et al., 2017).  
The nature of this study requires an IPA method to understand the lived 
experiences of women CEOs in healthcare regarding psychological barriers. IPA is 
valuable when investigating complex, ambiguous, and emotional topics (Smith & 
Osborn, 2007). An IPA approach focuses on the qualities of an experience as it is lived 
by the experiencer, and sense is made of the phenomenon by the experiencer rather than 
the structure itself (Eatough et al., 2017). Studies engaging IPA examine how participants 
perceive and speak about objects and events, as opposed to describing the phenomenon 
according to specific criterion (Pietkiewicz & Smith, 2012). IPA also allows an in-depth 
understanding of the experience by focusing on hidden meanings within the experience to 
encourage new knowledge (Matua & Van, 2015).  
The purpose of an IPA researcher is to understand what it is like to be in the 
participants’ shoes from their perspective (Pietkiewicz & Smith, 2012). This is 
accomplished by participants’ making meaning of their world, the researcher trying to 
decode that meaning to make sense of the participants’ sense making, and the researcher 
conducting an in-depth analysis of single cases and an examination of the individual 
perspectives of the participants in their unique contexts. Through IPA, the research 
questions in this study were best answered by the collection of detailed, reflective 
accounts of the participants, and they did not require the researcher to bracket out 
preconceptions, allowing the researcher to play an active influential role in the 




Healthcare employment accounts for roughly 13.5% of the total employment in 
NYS, but there is a lack of specific statistics on women CEOs in healthcare in any area of 
the state (Korn Ferry, 2018). The healthcare sector includes 3,253 organizations, divided 
into three subsectors: ambulatory healthcare services (outpatient services, 43.7%); 
hospitals and nursing homes (inpatient services, 34.4%); and residential care facilities 
(nonspecialized nursing, 21.9%). This study took place in NYS and was specific to four 
major regions that consist of Central New York (CNY), New York City (NYC), The 
Capital Region (TCR), and Western New York (WNY). The total number of healthcare 
jobs in the four regions are as follows: 
• CNY: 38,498 
• NYC: 516,736 
• TCR: 63,615 
• WNY: 71,950 
Women in NYS account for 78% of the healthcare positions in the four regions, but they 
are not proportionately represented in CEO roles (Office of Budget and Policy Analysis, 
2018). 
Research Participants 
This study focused on women who succeeded past the middle management role 
into a leadership position to further identify barriers in career advancement and the 
strategies the participants used to overcome them. To accomplish this, the researcher 
examined retrospective experiences rather than prospective experiences. IPA aims for a 
homogenous sample of participants for psychological similarities and differences within a 
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similar group. Purposely selecting participants allows the researcher to find a defined 
group with whom the research problem has relevance and personal significance 
(Pietkiewicz & Smith., 2012).  
The researcher conducted purposive sampling and utilized snowball sampling to 
focus specifically on women CEOs in healthcare. A purposive sample is a nonprobability 
sample that can be used as a representation of a specific population and was used to 
identify participants of interest who were knowledgeable or had experience with the 
phenomenon (Giorgi, 2012). Snowballing was used when initially reaching out to the 
participants of interest. This is a technique is used to gather participants of interest who 
are asked to reach out to a known colleagues fitting the criteria to determine their interest 
in participation in the study. The rationale for selecting the participants in this study was 
based on gender, title/position, industry, and years in the CEO position. The potential 
participants met the following criteria: 
1. Female 
2. Currently holding the title of CEO in a healthcare organization  
3. Previously held the title of CEO in a healthcare organization 
4. Currently holding/held the title of CEO for at least 1 year 
5. Held more than one CEO position, but one must be in healthcare 
6. Has retired from a CEO position in healthcare 
In this study, a cross section of women CEOs in healthcare from different sectors 
and regions in NYS were identified as participants of interest. The list of participants of 
interest was developed through professional associations and two healthcare databases, 
Crain New York Business and Korn Ferry Institute. Crain New York Business is a 
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family-owned media company that has operated for over 100 years, has 22 leading 
industry brands, 10 global locations, and 650 members. Their vision is “To produce 
stories, communities and platforms that empower our audience’s success” (Crain New 
York Business, 2020, p. 2). The organization honors executive women in NYS annually, 
including CEOs, in Crain’s Notable Women in Healthcare. Korn Ferry Institute is a 
global organizational consulting firm, operating for over 50 years, that works with 98% 
of the Fortune 100 companies and has 100 offices worldwide (Korn Ferry, 2020). Korn 
Ferry Institute has interviewed and conducted studies on women CEOs, women in 
leadership, and women’s barriers in healthcare over many years.  
The selection of participants occurred in two phases. Phase 1 identified women 
CEOs in healthcare in NYS. The initial list of participants of interest comprised 47 
women CEOs in all three subsectors of healthcare in NYS. In Phase 2, the researcher 
made initial contact with the potential participants through email to identify their interest 
in participation of this study, and snowballing was utilized during this phase. All the 
women were located in the aforementioned regions in NYS, and the breakdown included: 
• CNY: six women CEOs 
• NYC: 33 women CEOs 
• TCR: one woman CEO 
• WNY: seven women CEOs 
From this list of potential participants in the four regions, at the time of this study, 30 
women were CEOs in the ambulatory subsector, 16 women were CEOs in the hospital 
and nursing home subsector, and one woman was CEO in the residential care subsector.  
 
45 
IPA research appreciates the account of each participant, therefore, the sample 
size is typically small. The sample size should be large enough to gain the necessary data 
to accurately describe the phenomenon and address the research questions (Pietkiewicz & 
Smith, 2012). Pietkiewicz and Smith (2012) suggested a sample size of one to six 
participants for IPA studies for an in-depth examination of the phenomenon, not 
generalizing a whole population, and an opportunity to examine similarities and 
differences between participants. The sample size should be determined by the depth of 
analysis of each case, the richness of each case, how the researcher decides to compare 
and contrast each case, and the constraints or access to participants (Marshall & 
Rossman, 2016; Pietkiewicz & Smith, 2012). The goal of the researcher was to obtain 
saturation, which occurs when gaining more participants does not result in additional 
perspective concentration on depth over breadth (Englander, 2012). This study used the 
suggested sample size of three to six participants from each of the four regions, 
previously mentioned, for a diverse comparison of experiences and diverse data for 
analyzing. Due to the size of the participant-of-interest list, the researcher did not foresee 
issues in acquiring the sample size. 
Participation was voluntary and only the participants who expressed interest 
received follow-up contact due to the nature of the research being dependent on the 
veracity from the participants. The researcher contacted all interested participants through 
email or telephone to discuss a mutually agreeable interview day and time. The 
researcher obtained the St. John Fisher College Institutional Review Board (IRB) 
approval (Appendix A) and the approval of the healthcare organizations, after a letter of 
invitation (Appendix B) was sent for the potential participants. As stated in Gliner et al. 
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(2017), the protection of human subjects in research must be guided by the following 
ethical guidelines: 








Name Title Subsector Organization Location 
P1 President & CEO Ambulatory Large not-for-profit WNY 
P2 President & CEO Hospitals and nursing homes Large not-for-profit CNY 
P3 President & CEO Ambulatory Midsize not-for-profit CNY 
P4 President & CEO Ambulatory Large For-Profit CNY 
P5 President & CEO Ambulatory Midsize not-for-profit CNY 
P6 President & CEO Hospitals and nursing homes Large not-for-profit NYC 
 
Instruments Used in Data Collection 
The main concern of IPA researchers is to obtain rich, detailed, and first-person 
accounts of experiences with the phenomenon. In qualitative research, interviews are one 
of many methods used to gather data. Semi-structured interviews are the most popular 
method. This method allows the researcher and the participant to engage in real-time 
dialogue while giving room for flexibility, should unexpected issues arise (Pietkiewicz & 
Smith, 2012). Phenomenological interviewing focuses on the in-depth lived experiences 
of a phenomenon and the understanding of those experiences. With semi-structured 
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interviews, it is helpful to prepare an interview plan to facilitate a natural flow of 
conversation (Eatough et al., 2017).  
Due to the COVID-19 pandemic, the interviews were conducted via a 
videoconferencing platform, following a predetermined protocol (Archibald et al., 2019; 
Gliner et al., 2017). This platform allowed the replication of face-to-face interviews, 
enough visual data, enough nonverbal cues, and a richer experience than a telephone call. 
Although there can be ethical issues using technology it, “has the ability to securely 
record and store sessions without recourse to third-party software” (Archibald et al., 
2019, p. 2). Allowing the researcher to see the participants’ facial reactions as they 
describe their experiences provided more insight in the analysis phase. The researcher 
used the same videoconferencing platform for all interviews and gained permission from 
the participants prior to the interviews for access to use the recording and transcription 
features of the platform. Using the videoconferencing platform was the best option for the 
interviews in this study due to the regional distance of the participants. 
Procedures Used for Data Collection 
There must be a relationship between the research and the data collection 
procedures; therefore, semi-structured interviews constructed from the interview protocol 
refinement (IPR) were used in this study (Marshall & Rossman, 2016; Pietkiewicz & 
Smith, 2012). The four-phase IPR process consists of alignment of interview and research 
questions, constructing an inquiry-based conversation, receiving feedback on the 
interview protocols, and piloting the interview protocol (Castillo-Montoya, 2016). 
The researcher provided open-ended, carefully constructed questions during the 
interview process to allow the participants to describe their lived experiences of the 
48 
phenomenon. Open-ended questions do not provide participants with choices but allow 
them to answer in their own words, but follow-up questions may be asked to allow the 
researcher to probe further and encourage expansion of the answers to address the 
research questions (Gliner et al., 2017). A warm-up discussion may reduce participants’ 
tension and prepare them to discuss more sensitive or personal issues by building rapport 
and trust. The interviews did not exceed 60 minutes, which was due to the participants’ 
busy schedules and the interviews were not interrupted (Pietkiewicz & Smith, 2012). 
The interview protocol (Appendix C) used in this study consisted of two 
introductory questions that allowed the researcher to begin with non-threatening 
questions and narrative descriptions. Two transitional questions allowed the researcher to 
move toward the key questions, while maintaining the conversation, and four key 
questions aligned most with the research questions to produce the most valuable 
information (Castillo-Montoya, 2016; Pietkiewicz & Smith, 2012). Accurately describing 
the data of the phenomenon through the lived experiences of the participants by asking 
appropriate questions eliminated doubt (Phillips-Pula et al., 2011). 
Once all the participants of interest were established and interview dates were set, 
the participants were informed of the confidentiality expectations for participation in the 
study, which included: 
• All interviews will be kept confidential and not held on a work site 
• Information will not be shared with their employer  
• All data will be securely stored on a computer and USB device with an 




• Codes will be used in data collection to protect participants’ responses 
• The researcher’s role throughout the study 
The interviews were conducted on a St. John Fisher-issued laptop through a St. 
John Fisher Zoom account. The interviewed recordings were uploaded to a labeled file on 
the laptop, which required a password for access. The interviews, transcripts, analytic 
memos, and coding processes were also downloaded to a USB drive for backup, which is 
locked in a drawer in the researcher’s home office. No data were discussed with the 
participant’s organization, and all data collected was coded to keep the participants’ 
responses anonymous. The researcher explained the purpose of this study, the choice in 
participation, confidentiality (Appendix D), IRB approval, ethical guidelines, data 
collection and coding processes, follow-up processes, and the destruction process of the 
computer file and USB drive at the end of the research. After the interviews were 
completed the audio recordings were transcribed through the transcription program 
Descript. The participants were then sent their individual transcripts for member checking 
and five out of six returned their transcripts with any edits to the researcher. The last 
participant was unable to member check due to a personal reason but, was fine with the 
researcher proceeding.  
Procedures Used for Data Analysis 
In the analysis of IPA research, it is recommended that researchers immerse 
themselves in the data or try to step into the participants’ shoes as much as possible. The 
analysis guidelines in IPA research are flexible and can be modified by individual 
researchers, depending on their objectives. The analysis for this IPA study required three 
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stages: transcription and reading of the data, development of emergent themes, and 
connecting the themes (Pietkiewicz & Smith, 2012).   
In the initial stage, the researcher closely listened to, transcribed, read, and 
assessed the interview transcripts to establish an overall understanding of the content 
using the videoconferencing platform features of recording and transcription. The 
relistening, and rereading of the transcripts took place several times during this step to 
allow the researcher to become intimate with the transcripts. Detailed notes were taken 
for observations and reflections of the interview experiences as well as for any other 
thoughts or comments of significance, such as language use (metaphors, symbols, 
repetitions, pauses), context, initial interpretative comments, tone of voice, and facial 
expressions, from the participants (Eatough et al., 2017; Pietkiewicz & Smith, 2012). 
In the second stage, the researcher worked more with the detailed notes than the 
transcripts due to the comprehensive notes reflecting the source material. The notes 
began to be transformed into emerging themes. Pietkiewicz and Smith (2012) explained 
that, “The researcher aims to formulate a concise phrase at a slightly higher level of 
abstraction which may refer to a more psychological conceptualization” (p. 12). The 
hermeneutics method, which involves examining the whole in light of its parts, the parts 
in light of the whole, and the contexts in which the whole and the parts are embedded, 
was applied in this stage from the notes (Eatough et al., 2017). The researcher then used 
the GEM method (an interpretative tool that illuminates and enhances interpretation and 
understanding) to identify singular remarks or small extracts that stood out to the 




In the third stage, the researcher looked for connections between emerging 
themes, grouped them together according to conceptual similarities, and provided each 
cluster with a descriptive label. When compiling themes for the entire transcript, before 
looking for connections and clusters, some themes were dropped due to weak evidence of 
the structure. A final list comprises numerous superordinate themes and subthemes 
(Eatough et al., 2017; Pietkiewicz & Smith, 2012). 
Lastly, the narrative accounts involved taking the identified themes and writing 
them up one by one. Each theme describes and depicts extracts from the interviews with 
analytic comments from the authors. This process explains to the reader the important 
items found during the analysis process. Using the participants’ own words illustrates two 
functions, enabling the reader to assess the pertinence of the interpretations, and retaining 
the voice of the participants’ personal experiences. The narrative account engaged several 
levels of interpretation, which generated new insights. The clustering of the themes 
pertaining to the phenomenon allowed the researcher to identify main themes that address 
the research questions (Pietkiewicz & Smith, 2012).  
Summary 
This chapter shows that IPA is the best approach to investigate the 
underrepresentation of women CEOs in healthcare in NYS. Through the lived 
experiences of women who succeeded to the CEO role, the research identifies if they the 
participants experienced psychological barriers on their ascension and what strategies 
helped them in overcoming those barriers. This study took place in NYS with a focus in 
CNY, NYC, TCR, and WNY to diversify and compare experiences, but it used 
snowballing for potential participants in other regions. A list of participants of interest 
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were compiled through professional contacts and Crain New York Business (2020) and 
Korn Ferry Institute databases with email addresses to determine the interest of 
participation in the study. All interested participants received follow-up contact and had 
mutually agreeable interview dates scheduled. Prior to any interviews, the purpose of the 
study, all confidentiality expectations, and data analysis processes were explained to each 
participant. The researcher used the same videoconferencing platform for all interviews 
and, when necessary, follow-up interviews were conducted after the initial stage of 
analysis.  
The researcher listened to the audio interviews several times, transcribed the 
interviews through a transcription program and read the transcripts several times. The 
researcher took detailed notes and worked more with the notes than the transcripts. The 
GEM method was utilized to identify remarks that stood out and enhanced understanding 
then, the researcher looked for connections between emerging themes. A final list of 
concepts, superordinate and subordinate themes were derived and lastly, interpretative 




Chapter 4: Results 
Introduction 
The purpose of this qualitative study was to identify if women CEOs in healthcare 
encountered psychological barriers, such as low self-efficacy, low self-esteem, and low 
self-confidence in their ascension to the CEO role, and if so, what strategies they used to 
overcome those barriers. Research shows that women in healthcare represent a majority 
of the workforce, but they are underrepresented in executive positions due in part to 
institutional barriers such as gender stereotypes, networking, and the old boys’ network 
(Chisholm-Burns et al., 2017; Elsaid, 2015; Ezzedeen et al., 2015). The lack of research 
lies in whether or not psychological barriers, such as low self-efficacy, low self-esteem, 
and low self-confidence, are contributing to the underrepresentation of women CEOs in 
healthcare, and if there are barriers, are there strategies to overcome these barriers? 
An IPA was used in this study to elicit the experiences of six women CEOs in 
NYS. IPA allowed for an in-depth analysis of each participant to understand what they 
experienced from their perspectives (Pietkiewicz & Smith, 2012). A purposive sampling 
was used to identify women CEOs in healthcare through a qualified criterion. To identify 
women CEOs in the CNY, NYC, TCR, and WNY regions, a snowball sampling was also 
utilized. Snowball sampling is often used by researchers in an effort to find participants 
who might otherwise be difficult to identify.  
The collected data from six women CEOs derived from the answers questions 
during the semi-structured interviews and the four-phase IPR process. Semi-structured 
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interviews allowed the researcher and the participants to engage in flexible real-time 
dialogues where, if unexpected issues arose, the researcher could investigate further 
(Pietkiewicz & Smith, 2012). The interviews were audio recorded and transcribed and 
analytic memos were made during the semi-structured interview process. Six women 
CEOs in NYS participated in the study and were identified with pseudonyms “P1” 
through “P6” to ensure confidentiality. Each participant ensured the accuracy of their 
reflections and accounts through member checking, except one participant because she 
had a personal emergency; however, the participant agreed to allow the research to 
proceed without the need for her input.  
Research Questions 
This qualitative phenomenological study presents the findings guided by the 
answers to three research questions: 
1. How do women CEOs describe their experiences when ascending to the CEO 
role in the healthcare industry? 
2. How do women CEOs describe the barriers in their ascension to the CEO role 
in the healthcare industry? 
3. What are the lived experiences of women CEOs overcoming barriers in their 
ascension to the CEO role in the healthcare industry? 
Data Analysis and Findings 
To analyze the findings of this study, the researcher engaged in an interpretative 
analysis through multiple readings of the transcripts to develop a close relationship with 
the participants’ experiences and words. Detailed notes were written for each 
participant’s transcript, and concepts, superordinate themes, and subordinate themes 
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emerged relating to the study. A superordinate theme is a construct that can generally be 
applied to each participant but can be manifested in different ways (Smith et al., 2009). 
Similarly, the superordinate themes in this study were demonstrated in all the 
participants, but the subordinate themes developed from specific participant responses. 
The aim was to capture the essence of the participants’ lived experiences through 
identifying psychological barriers and how those barriers were overcome.  
Four concepts emerged that reflected Bandura and Adams’s (1977) self-efficacy 
theory’s four sources on influence. Self-efficacy is one’s belief in their capacity. Low 
self-efficacy leads to behaviors of avoidance while high self-efficacy leads to behaviors 
of persistence (Bandura, 1982). From these concepts, four superordinate themes emerged 
that applied to all the participants, and from the superordinate themes, four subordinate 
themes evolved from specific individual responses.  
An overview of the concepts, superordinate themes, and subordinate themes are 
provided in Table 4.1. The concepts identified were: performance by mastering 
experiences and reflecting on past successes; vicarious learning by observing others’ 
successes and increasing perceptions of one’s own abilities; verbal persuasion, which are 
affirmations of one’s abilities from others and increasing confidence, and psychological 
state, which is the lack of anxiety associated with certain behaviors and tasks. The 
superordinate themes identified were: natural ability, relationships, confidence building, 
and devalued unconscious bias. The subordinate themes identified were: self-advocation, 





Summaries of Concepts and Themes 
Concepts Superordinate Themes Subordinate Themes 
Performance Theme 1: Natural ability Self-advocation   
Vicarious learning Theme 2: Relationships Mentorship  
Verbal persuasion Theme 3: Confidence building Self-expressed confidence 
Psychological state Theme 4: Devalued unconscious bias Performance anxiety barriers 
 
Concept 1: Performance 
The first concept, performance, emerged as a broad concept from the first of 
Bandura’s (1986) four influences of self-efficacy. Performance is connected to an 
individual having successful experiences that builds confidence (Hendricks, 2016). In the 
past, women have identified the need to consistently exceed performance expectations as 
a factor that led to their career advancement (Baker & Cangemi, 2016). One 
superordinate theme emerged from the concept of performance which was natural ability. 
The subordinate theme that emerged was self-advocation. 
Superordinate Theme 1: Natural Ability. This section examines the 
superordinate theme of natural ability identified from the participants’ describing 
experiences in their ascension to the CEO role. The participants detailed their 
motivations, advancement opportunities, and advocating abilities through the recognition 
and utilization of their natural abilities. The subordinate theme, self-advocation, emerged 
when the participants were asked about their experiences waiting to be promoted or 
advocating for themselves.  
As the participants examined their journey to the CEO role, they described their 
natural abilities including fearlessness, ability to rally people, critical thinking, and 
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consciously deciding to utilize those skills to be successful. P1 described in detail her 
ability to understand herself and others, “I’m an organizational development person. I 
understand volunteers, and I had a natural tendency to rally people. ‘Let’s go, let’s get 
this done,’ and so I ascended in the organization just basically by demonstrating 
effectiveness.” She further elaborated on her ability to work with others: 
I could admit, I don’t know how to do this, but I know five people who put their 
heads together [and] could figure it out, and I can rally those people and lead that. 
I don’t know anything, you know, I don’t know enough. I know that. Neither do 
you, or you, or you, but together we can do this. So, that was a big part, I think, of 
just my natural tendency and my natural ability of just who I am. You know, I 
want to get big things done. I can’t do it myself. We all need to be in this together 
and do it and want to be great because we’ll change the world.  
Reflecting on the time when interviewing for CEO, a board member asked P1 a 
question about working with people who have differing opinions, P1 described how her 
natural ability could diffuse a situation:  
One of the questions that was asked [of] me, I was just so surprised that the search 
committee member asked me, “what would you say to your detractors or people 
who may be your enemy?” I’m not sure, but I’m like, “what, what do you mean?” 
I believe that you can work with anyone. If you share a common vision and it’s 
such a righteous vision. We want people to be happy. We want people to live 
well. We want them to beat this unfair hand that they were dealt. We want that to 
be minimized so that they can live their best lives, they can achieve their dreams 
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and hopes. Are you going to fight? . . . I think everybody’s going to want to help. 
People are going to want to help; who wouldn’t want that?  
Although P1 recognized and demonstrated many of her natural abilities, she also 
described finding some through interactions with others. A specific situation came to 
mind, which she spoke with some disbelief, of the reaction of the other person: 
I also have a very, very high level of energy and enthusiasm and ability and 
fearlessness to make something that’s really complex linear. The reason I know 
that now is because I’ve had to train people on it because I didn’t know, 
sometimes your natural abilities are the hardest to explain to anybody else. 
There’s one person I was talking with once who was reporting to me, actually a 
couple of people, but they were doing this work that I had been able to do, trying 
to get groups of people to make a decision and move forward together and stay on 
track and reorganize; restructure. This, this one man actually was responsible for 
putting this meeting together, and before the meeting, I was asking him questions, 
“how are you going to do this? How’s this going to go? What do you want me to 
do?” And all these kinds of things. And he just lost it. This is shortly before the 
meeting happened, he just lost it. He got very upset and I’m like, “you know 
what, where’s your head right now?” And he just said, “I don’t think I can do this, 
I don’t think I know what I’m doing. I don’t know if this is going to go well,” so 
that just surprised me and I thought, “okay.” What I said to him at the time was 
“look, it’s not going to go exactly the way you want it to go, it’s not. I promise 
you that you’ve got to let go of that idea that you control what people say and 
how they contribute, that’s not this kind of meeting. This is a chaos meeting. This 
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is a meeting where everybody gets to weigh in, where they get to say what they 
do. You’re going to have some conflict and that’s what we want, we want to make 
progress.” 
Both P2 and P5 had previously been lawyers, and they identified developing some 
of their natural skills from that line of work: 
It’s not enough to have the title of a leader or CEO. You have to actually evince 
behaviors that cause other people to follow or to want to be part of the journey. I 
think it’s that last part that can be very challenging. I think that there’s a lot of 
CEOs, males and females, who may have the technical skill . . . but I think the 
real challenge and where those psychological barriers come into play is in that last 
part, which is painting a picture, creating a vision, inspiring action. That’s where I 
think frequently women hold themselves back. (P2)  
P5 described her training as a lawyer:  
So, I would say, in terms of my own personal successful experiences as a lawyer, 
my training has allowed me to be very analytical and very much a critical thinker, 
very strategic . . . . Basic things, like legal research and writing, but more 
importantly, it was problem solving in the sense of either solving a legal issue or 
coming, looking at a case, and helping to facilitate a resolution. So, I think all of 
those skills, as well as the confidence that those successes build, have carried over 
very well to the role of CEO where I do have to look at problems from many 
different angles [and] strategize along parallel paths.  
P3’s description of her natural abilities evolved from personal life experiences: 
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I got married when I was 21 and then started having children; so, I was working 
full time, had younger brothers and sisters and had a child on my own, and 
married. So doing that, working full time and going to school, that was a lot. It 
was really a long, hard struggle; but I think a lot of that, you know, just goes to 
show women can handle a lot. They learn how to balance so much more than I 
want to say the men, because I know my husband could never have done it. You 
know, we just do it. It’s just natural for us to be able to multitask, to be able to 
take on more.  
While the participants were aware of their abilities, P1 and P5 also reflected on 
their awareness of their limitations; for example, P1 stated, “It’s not like I couldn’t admit 
I don’t know how to do this, but I know five people who [when they] put their heads 
together, could figure it out, and I can rally those people and lead that.”   
P5 spoke about collaboration: 
I’m pretty self-aware in terms of what my strengths and weaknesses are, and I’ve 
tried to assemble a team around me that compliments my skillset. You know, 
obviously with teams, it ebbs and flows in terms of dynamics, but we’ve done a 
lot of work in our senior management team to create a very collaborative and safe 
space where people can talk and can disagree and move on and just do the work.  
When asked about waiting to be promoted or self-advocating during their 
ascension, the participants spoke about advocating for themselves in different ways, but, 
without hesitation, they did not agree with waiting for promotions. P1 stated “I never 
waited,” she paused, then continued: 
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I was not pursuing jobs; I was pursuing opportunities to make a difference to get 
something done. I was given those opportunities, it didn’t matter what my title 
was, it didn’t matter what I was doing; I was in a role where if I had ideas, I could 
pursue them. I mean, it was just kind of perfect for me. I got one job that was a 
significant promotion and there was no job description for it. I got to kind of 
create the whole vision and what it needed to be, and it was kind of this job that 
required a great deal of influence with not much direct authority.  
P1 elaborated further: 
So, your question about waiting be promoted, I never had any of that. I got 
promotions. The first promotion I got was because I left the organization, which I 
think I had to leave because we moved, and then somebody said, you’d probably 
be good at this next thing. So, that was really my second approach. I got my first 
promotion just in the first 3 years, just because it was a growing organization . . . . 
The second one was because I left, and then there was an opportunity to be 
reinserted, and then after that, it was a woman who said “she should be promoted 
to this” because my boss loved me in that role because I was highly productive.  
P3 reflected on advocating through being proactive by handling problems: 
At the physician practice, I really didn’t have much more to go, and I had the 
opportunity to just work with the nursing home CEO and he oversaw the nursing 
home. He oversaw the managed long-term care plan . . . he was a vice-president 
of continuing care for the hospital. The previous human resource person, I think, 
just was someone that would like to come to him with everything. I’m just kind of 
someone that handles the issues, and we had a meeting every other week, and I 
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just go to them and say ”here are a couple of things that were handled” and I 
wouldn’t record everything that he didn’t need to know. My thought was “if I 
have it handled or if you don’t need to know it, what’s the big deal.” Within 3 
months, he offered me a position as the director of a managed long-term care 
plan, because he said, “I just like the way you don’t have any bullshit, you just get 
things done, and you don’t bother me with, with piddly crap. You just get stuff 
done, and it’s amazing.” He goes, “I mean, most people just come to me with all 
this crap and want me to answer all their questions, and you don’t, you just do it.” 
I did not have my bachelor’s degree yet, and he said “now most people will need 
a bachelor’s degree. You’re still working on yours, that’s great, but you have to 
get your bachelor’s degree and your master’s degree. We pay for it here, but you 
have to do both” and he gave me that job without it . . . that was like, “wow, I 
can’t believe someone’s actually doing this.” I mean, it was a man too. 
I was working in claims denial management, and provider offices will call 
and say they had their claims or their patients’ claims being denied and they 
needed help having them taken care of. This one practice, in particular, kept 
having a lot of them, and one of their physicians was older, and he didn’t like 
managed care. So, if he sends a patient somewhere to get services, they should 
pay for it because that’s the way it is because the patient needs it; you wouldn’t 
send them there if they didn’t need it. He wasn’t going to have to bother calling 
in, he was just old school, and the practice administrator was talking to him 
almost daily just to help fix the claims. They just didn’t really grasp managed 
care, and it was in the early 90s, so they offered me a job. She said, “you wouldn’t 
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want to come work [for us]?” and I was like, “well, I live in [the area], so they 
offered me a job as their office manager kind of recruiting me right out of [my 
organization].” That was a step in that direction. And it really was another 
stepping stone.  
P5 stated “I was very proactive in advocating for myself with those positions.” Then she 
spoke about a specific situation of advocating for herself: 
So, for the federal judge, I actually applied to her before she even got appointed to 
the bench. And just made that outreach and waited a year for the confirmation 
process to unfold and then was able to interview with her and be selected. 
Similarly, the second judge, when she was still running for election, I put my 
name forth as wanting to be her law clerk and advocated for myself. 
P2 reflected on going after what she wanted with a game plan: 
So, I always encourage women to lean in on that and to go in and ask for that 
raise in appropriate intervals and, likewise, to ask for promotions in the same 
manner and to really go for promotions as they come up within an organization.  
She continued: 
I was a non-traditional student, I didn’t get my bachelor’s degree until I was 35. I 
was single parent with three kids, and, so, I felt that I had some ground to make 
up. I promised myself that I was going to be the employee that went in and asked 
for a raise every year, whether I thought I deserved it or not. Then I was going to 
be the employee that asked for a promotion every other year or so based on my 
performance now, having said that, I didn’t do it in a vacuum. There was a 
rationale and business plan associated with each one of those assets. Usually, 
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what I would always do is I would quantify the value of my work for that year or 
for that period of time for promotion. I would quantify in dollar form the value of 
the work that I had done, and so that was something I’ve always done. 
P4 stated that “waiting to be promoted is never good advice. You should take your own 
career and your own destiny and make it happen.” Never thinking she would be in this 
position decades ago, her advice to other women is “You have to be willing to take 
challenges and risks. Push down the self-doubt and say “yes I am good enough.” 
While the participants elaborated on their natural abilities, they all felt the need to 
speak about what motivated them in their ascension to the CEO role. P1 had been at her 
organization since 1985, the longest of all the participants, and when reflecting on her 
organization choice, she spoke about the mission of the not-for-profit and the importance 
of the betterment of other lives “It’s all about mission, all about getting this done, all 
about fixing people and not about ego. I think that’s a lot of times what differentiates 
women from men.” She further described her attraction to the organization, speaking 
energetically fast with excitement: 
This non-profit organization is an organization that is seeking a cure for people 
affected by a disease while we empower people living with the disease to live 
their best lives. Okay, so that’s what we do, and there’s all kinds of effects around 
that. So, that was one of the things that attracted me to the organization, of course, 
35 years ago or more, it wasn’t that buttoned down, the mission. It was a different 
organization, much smaller, but my interest was in understanding how to support 
people in building resilience to overcome the challenges of life. I didn’t have a 
specific interest in the disease, I was interested in understanding my research and 
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about understanding “how can the same thing happen to two people and some 
people self-destruct and other people thrive? What is that, and what can I do to 
support people to thrive?” 
Similarly, P4 reflected on her love for helping the undeserved population as a 
practitioner and her personal alignment with the organization’s mission: 
I am a nurse. I define myself as a healthcare professional. I have spent the last 10 
years working with [an] underserved population; it has been very rewarding to be 
able to deliver programs and services. For me, personally, it is aligning with the 
mission of an organization. I have been fortunate to make a difference in my 
community by improving access to quality healthcare. As well as build programs 
and improve access to help. In this role, I also had to feel that I could take on the 
challenges of this large role, that I was capable of doing it. 
Although P3 was also passionate about helping others, she described the 
beginning of her path to CEO differently. She knew that there were more efficient and 
effective ways to do things than what she was witnessing, and she knew that she could 
help change that: 
I always just had a passion for being in healthcare. I lost my mother when I was 
16 ,and I knew I didn’t want to be a nurse. . . . My first job was a member service 
representative at [a] health plan organization when I was 20 or 21 years old. I sat 
there doing my job, and I don’t even know how to put this in a politically correct 
way, but I had a boss that was less intelligent than I was. You know, just some of 
the things that she would say when I would go to her with a question or a 
suggestion, and I would just sit there and say, “you know, I need to go back to 
66 
college, finish my degree and set some of this right. There are so many easier 
ways and better ways to do things, and there’s so many better ways to treat people 
that would make things so much better and make things people accomplish so 
much more.” So really it was just, you know, that, and as I slowly started and 
went back to college over time. 
Speaking in a friendly and reassuring tone, P2 described her path to CEO as being 
in the right place at the right time, and she reflected on a specific attribute as a child that 
she felt contributed to her ascension: 
I see my entire career, which evolved over time, along with my education that 
supported that evolution. I really see that as all leading to where I am now. So, as 
I consider all of the things that I am equipped to do, as a person, as an employee, 
really, the one thing that I’m most equipped to do is to lead and to be a CEO. As I 
look at the individual pieces of my career, starting out as a tax consultant…, 
moving to a lawyer for a global medical device company, and then moving as a 
lobbyist internationally for that same company, and then moving into this role, I 
mean, this is the role where I’ve really done my best and so that tells me that I’m 
in the right place at the right time and in the right place in my life. I kind of 
always knew that. So, when I was a little kid, you know, I always say the watch 
word for female leadership in childhood is that you’re bossy. And I was always 
the bossy kid. So, I guess that was what kind of set me on a path. 
The attraction of P5’s organization was about helping others, similar to the other 
participants, but she had a very personal stake in the mission of her organization. In a 
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loving manner, P5 spoke about what motivated her to choose her not-for-profit 
organization: 
My daughter, who’s about to turn 16, was born in that period, when she was about 
a year old, she was diagnosed with a significant developmental disability. So, I 
became more involved in advocating for her, and in that world, and it overlapped 
with my background. So, I was more and more interested in that advocacy work 
and the disability access work. . . . So my motivation really was my daughter and 
my passion for the mission and my passion for inclusion and access and disability.  
P6 reflected on always wanting to work with the elderly since finishing school and never 
imagining working with children because of devastating experiences that she and her 
family faced: 
I really didn’t think I could work with children who were medically complex, 
‘cause I had a brother who was born with a disease, who died when I was in 
middle school. It was, you know, very medically complex and, at that point in 
time, there were no services for children with medical complexity. As a result, my 
parents ended up divorcing; it really tore our family apart. I was the youngest. 
There were three of us, and my next-closest brother (which they didn’t use those 
words at the time), was really actually bullied by the friends and the neighborhood 
because they made fun of them because of my brother, you know, having this 
disease. It led to him having seizures as a young child. So. I said that I would, you 
know, I love working with people, and I love working with service and really feel 
this as a calling the work that we do, but didn’t feel I could because of my own 
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personal circumstances, I really didn’t want to work with children with 
disabilities. 
Although all the participants, at the time of their interviews, were CEOs of their 
healthcare organizations, none of them started out looking to become a CEO. P1 
specifically stated that during her career, she was not looking for advancement; she was 
given different opportunities because of the great work she was doing, “I was never 
looking for a higher title or even more pay. What I was looking for was greater influence 
and more of an ability to change people’s lives. That’s what I wanted to do.”  
Looking for an organization where she would have room for advancement in the 
future P3 stated, “I took a position in a nursing home as their nursing home human 
resource manager. I wanted my foot in the door somewhere where I could really have 
more career advancement.”  
The type of care that the children needed at P6’s organization and watching how 
“nurturing and loving” the staff were with the children reassured P6 that this organization 
was where she wanted to be. P6 reflected on being with her organization for 20 years, 
which was the second longest out of the participants,  
I never thought I would be anywhere 20 years. I can tell you that! It went really 
fast and, you know, the board has asked me about am I staying. You know, 
succession planning is obviously what people think about. 
P6 continued:  
I knew that I wanted to be in a situation where I could make the decisions because 
I was young still, even at that point, but I knew that you have to be able to have 
the autonomy, if you really want to get things done, and you want to be able to 
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sustain it. You have to have full control over it. You know, this opportunity, 
allowed me to do that. 
Each participant applied to the CEO position they were holding at the time of 
their interviews, but P1 described a specific challenge in her ascension to the CEO role 
with her organization, “The challenge to becoming CEO when you grow up in the 
organization, which is what I did, is to make sure people see you as the executive that 
you are and not [the person] from 30 years, 25 years earlier.” She continued to elaborate 
on her thoughts regarding her longevity at the organization: 
I feel very fortunate in terms of my ascension and ability to have the roles that I 
have and have the influence and the opportunity to change the world like I want 
to, the way I have, and it was not a game plan. I don’t understand people who 
have game plans. Not that I have anything against them, but, for instance, when 
people are ascending in my organization and they leave to go somewhere else, I 
don’t get it. I’m always surprised and I tell myself not to be, like, “how could you 
leave this, we’re making so much progress? Don’t you want to see this to the 
end?” It just shocks me because we’re having such a great time making a 
difference in people’s lives but they have ideas of, “I need to make more money, I 
need to buy a bigger house.” I never had that. 
Concept and Theme Analysis. The concept of performance; the superordinate 
theme, natural abilities; and the subordinate theme, self-advocation, addressed Research 
Question 1 where the participants described their experiences ascending to the CEO role. 
All six participants exhibited pride in their organizations when describing how the 
missions aligned with their personal values. None of the participants set out to be CEOs 
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but their paths evolved through demonstrating exemplary performance of their natural 
skills and talents. Therefore, advancement opportunities were presented even if they were 
not seeking them. A sense of awareness was illustrated throughout the participants’ 
descriptions of their journeys with needing to personally align with the organizations’ 
missions, wanting to better people’s lives, demonstrating their natural abilities to show 
effectiveness, and needing to self-advocate. The participants spoke firmly about the 
importance of advocating for what they believed they deserved and attributed their 
natural abilities and personal values as positive mastery of experiences contributing to 
their ascension to the CEO role. 
Concept 2: Vicarious Learning 
The second concept, vicarious learning, emerged from the second of Bandura’s 
(1986) four influences of self-efficacy. Vicarious learning is connected to watching 
others successfully performing tasks that can positively or negatively affect an 
individual’s confidence (Hendricks, 2016). One superordinate theme emerged from the 
concept vicarious learning: “relationships.” The subordinate theme that emerged was 
mentorship. According to Hartman and Barber (2020), women focus more on relationship 
building and emotional intelligence rather than the organizational promotions systems 
and those who lack mentorship face career restrictions (Steele Flippin & Aronson, 2017). 
Superordinate Theme 2: Relationships. This section examines the 
superordinate theme of relationships that emerged from the participants’ describing the 
influential relationships they built and maintained through receiving support and learning 
from others in their ascension to the CEO role. The participants described receiving some 
form of mentorship from a superior during their career and how those influential 
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relationships helped them develop as leaders. The subordinate theme, mentorship, 
emerged from the participants reflecting on and acknowledging individuals who provided 
guidance at some point in their careers.  
P1 spoke confidently about knowing all of her organization’s previous CEOs 
since she had been there and how that assisted her in becoming the CEO. She stated “I 
know all the CEOs” then reflected on her female mentor in the organization: 
I really had high respect and regard for each person, including our founder. I 
knew everybody, and so the next person, really what I owe a lot of, I think my 
ascension to the CEO is that I helped her become CEO. She really plowed the 
ground in lots of ways and she had me, you know, harnessing with her. So, that 
was huge and then, and then when she retired, I think 2 years before I thought she 
should, based on my timeline, I then went through the search process. . . . I had 
some coaching, some supportive coaching, and I got through that process. It was a 
very challenging and competitive internal/external search process. You got to 
have stamina, and you’ve got to be able to present, you know, and be confident in 
yourself. So I think that’s that, that was how I became CEO. 
P2 reflected on several mentors who were female as well, similar to P1, and expressed 
how she felt about the lack of women CEOs:  
I think I was both inspired and discouraged by what I saw as I looked around me 
as I was a person that was coming up through my career. On one hand, I was very 
inspired by the few women who made it to a CEO role . . . . So one of those 
individuals . . . was the CEO of a hospital and retired a few years ago. She was 
very generous with me in terms of sharing her journey. Then I had another mentor 
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who was the CEO of a large nonprofit nursing home for 5 or 6 years, and she 
really took me under her wing. I worked hip to hip with her for a good two or 
three years and saw what was involved with being a CEO. She was very honest 
with me about things that she felt she had done well and things that she felt had 
not gone quite as she had planned. So that was very inspiring to me. On the other 
hand, it was discouraging because there was relatively few female CEOs. 
We have some really good female leaders. I think CNY is exceptional in 
that regard, and I think that came about because this area has a core set of women 
now who are in their sixties and seventies, who really intentionally developed 
women coming up behind them and gave them a hand. I think that that’s the 
reason why we’ve seen female leaders ascend in this area because it’s absolutely 
necessary to have that. 
P2 then expressed her thoughts on a woman becoming CEO, “If you’re a female, 
becoming CEO is not a random chance of that. It’s an intentional event, and you were 
probably helped along the way from a mentor perspective or a sponsor perspective by a 
female leader.” She also expressed her thoughts on encouraging other women to advocate 
for what they want:  
I’ve encouraged my daughters, who were in the business world, to do the same 
thing. I kind of refer to it as collecting “no”s, right? Even if you get a no one year, 
you’ll probably get a yes the next year, but if you don’t ask, you’ll never get it. So 
I always encourage women to lean in on that and to go in and ask for that raise in 
appropriate intervals. Likewise, to ask for promotions in the same manner and to 
really go for promotions as they come up within an organization. 
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P4 spoke about how mentorship helped her and how she has reciprocated: 
You know, I have been fortunate to have some good mentors in my life—in all 
walks of life not just healthcare. They have helped with confidence and skill 
development. I have also had bad role models that have helped me know what 
kind of leader I want to be. I was part of the program, myself, and since then, [I] 
have mentored others. I have also enjoyed at-work mentoring and being able to 
coach people—even promote—along my career. That has been very rewarding, 
that gets me motivated to not feel as much self-doubt and feel like I’m doing it for 
them. Organizations may come and go, but the people you have worked with give 
you the most meaning.  
Two of the three people for whom P5 worked were women, and she described how they 
broke barriers: 
The judge I worked for was the first woman on the local federal district court here 
in this area. Then she was elevated to the second circuit, which is one level below 
the Supreme Court. So, she was very much a trailblazer, very much a strong role 
model as a woman who embraced her power and embraced her intellect, and [she] 
was very successful on the state court. I worked for a woman who was the second 
woman to be elected at that level, and I watched them break into very much a 
boys network and do it basically the way most women have to do it in terms of 
being smarter and working harder than their peers. 
Reflecting on her board and a major project that she had been working on, P6 spoke 
about their support for her: 
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Obviously with not-for-profit, I have 20, I think we have 23 members on the 
board. You know you have people you report to, that are great board members 
and that mentorship certainly helped me. I knew I wanted to have that autonomy, 
and I certainly have had it here. The board has a lot of faith in me; it’s been 
proven, but they do give me a lot of latitude. Dreaming about this young adult 
center was a lot for the board to take on and, basically, they said, if I can fund it 
and I can do it, they’ll support me. 
Watching others’ successes and failures helped the participants become the 
leaders they were at the time of the interviews. P1 reflected on a time she and a previous 
CEO of her organization had a powerful experience working together: 
One example that just comes to mind is that we had an opportunity, the previous 
CEO and I. She just continues to be a friend of mine, and she was the CEO I had 
helped [to] get that job. So, we were still working very, very closely together and 
we had an opportunity to work with a marketing firm. This is the marketing firm 
that does the brand Nike and lots of other stuff. So, really highly prestigious, 
incredible. We could never afford to work with them, you know, if we had to pay 
them, that kind of thing. The owner’s daughter has a disease and so they wanted 
to contribute. Figuring out what’s the best way for them to contribute and what do 
we need? We ended up with a whole new branding and brand, not just being a 
new logo, but a whole attitudinal kind of thing. Watching that process and being 
part of it and seeing the transformation, we changed our logo, we changed our 
logo color, we changed our brand identity, sort of who we are in lots of ways. We 
became more empowering and less . . . paternalistic, which is what a lot of 
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organizations were back then. So, this would have been in the 90s. I don’t know, 
the time goes by in the early 2000s, like 2002 or something. So, it’s watching how 
that works and how you’re not controlling a process. You’re not really controlling 
it, but you’re ensuring that the vision stays on track and then seeing the absolutely 
incredible success of that kind of thing. I think that was a powerful experience for 
me. 
She then spoke about learning from other people and how that affected her: 
I think watching people, in general, and also supporting people in achieving their 
dreams and achieving what they want to do, has helped; it has really inspired me 
and supported my ascension. So, sometimes you learn from people’s mistakes, 
too, and recognize, “Ooh, I want to make sure I don’t look like that.” You know I 
had the advantage of knowing all the previous CEOs and, learning from them, I 
can still describe what they were especially good at and what I learned from them. 
Similar to P1, P3 spoke about taking something away from everyone she encountered: 
I think you’ll take something away from every single supervisor or boss that you 
have, good and bad, and learn from it. So, I think you’re mentored by everyone, 
whether they’re good or bad, and they give you something to take with you. Yeah. 
I think you’ve probably learned more from some of the bad bosses than you do 
from some of the good ones, because it’s kind of a construction manual on what 
not to do. I remember saying “I want to be fair and I want people to be 
encouraged to do their best and like their job and want to come to work and not be 
frustrated and not just feel shut down if they have ideas and suggestions.” So, you 
know, that’s really what got me going to say “I really want to be the boss.”  
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P4 reflected on using the experiences of others for self-improvement: 
It is always exciting to meet new people and gain different perspectives. Everyone 
has a story. It is interesting to learn and understand what motivates people. I like 
to talk to all levels in the organization, even hearing from our members, to gain 
their insight and understand how we can make things better. Then take all of those 
experiences, and make sure that you’re still doing the right thing.  
She continued reflecting on the importance of building trust with her team: 
You need to be a person people can trust, that builds relationship along the way. I 
certainly would love to see more women in leadership positions. I think we have a 
unique ability to see the big picture too. Typically, a strong level of emotional 
intelligence and ability to motivate and inspire. I think we are seeing more 
women, which is a good thing. My job has to be strategic, I need to motivate and 
inspire others to do better. It is okay to make mistakes, you have to be willing to 
fail to do something new or something scary. I think you have to own your self-
doubt and fears and force yourself to do better. For my team, my motto is “bring 
me bad news first, I will never blame you. Let’s learn from it and work on it 
together.” I think that that’s, that’s an important message 
I do understand that, in this position, not everyone is going to like me. But 
my hope is they understand I care, and my goal is to make our organization better. 
As a nurse, I love to hear member stories or what we call case manager success 
stories. It helps to bring back the mission and why I am here. So, if I’m feeling 
down, I try to put myself in those situations. I have a wonderful family that’s very 
supportive. Everything is going to be all right, I’m not going to let it get me down. 
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It’s my job. In these positions, if your team sees you nervous or scared, they will 
be too. Like a child at home if they fall down, they look at you for verification 
and recognition. They need strength.  
P1 also spoke about recognizing her team: 
Maybe, because in this line of work, if you are somebody who wants to receive 
credit, you’re not going to do well in a voluntary health organization. So, for me, 
it was all about “look at what these great people did. Look at what this fabulous 
team did. Look what we accomplished. Look at the lives that were changed.” So, 
it was always acknowledging not deflecting. I actually had a call recently where I 
was recruiting somebody to do something for me. I’m recruiting him to volunteer 
for something I needed him to do and he said “you’ve been amazing.” I’m like, 
“well, we have just an unbelievable team.” And he’s like “yes, and they work for 
you and they stay with you because you are amazing.” I’m like, “yeah, I know it’s 
incredible. We have these fabulous people.” They said, “just say, thank you.” You 
know, but it has to be authentic. I mean, I believe I have the best leadership team 
there is. The best each person is, and I work hard at making sure that they have 
what they need to excel and bring out the best of them. It doesn’t need to be me, 
I’m actually more comfortable that way. 
Similar to P4 and P1, P6 reflected on the great work of her team and her feelings about 
their achievements: 
It’s a whole team, I’m not the one. I’m the leader, so I do bring things together, 
but there’s—I don’t do it alone, you know? So, I don’t know if I would say 
undeserved achievements because we do it as a team and everyone shares in the 
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cohort and the civic success. That’s why people stay with me and have worked 
with me for years and years and years, because it’s everyone has a seat at the 
table, and everyone has a voice. I don’t have all the answers, and I certainly make 
mistakes, and we all do, but we’re there for each other and you need different 
thoughts. Diversity isn’t just about our color and who we are. It’s also about our 
thinking, our backgrounds, and what we bring, and how we process. I try to have 
diverse teams. I don’t want everybody agreeing with me. You want a lot of 
participation and engagement. I think that our achievements as our team have all 
been deserved because this is hard work and this is a lot of sacrifice. You’ve got 
to understand that you got to give people breaks and not everyone’s going to be a 
100% all the time. You can’t; we’re all human. 
Some of the participants reflected on their responsibilities and sacrifices as 
leaders. P4 stated, “There are always personal sacrifices you have to make along the way. 
You are responsible and accountable to your membership, providers, and your team.” P2 
spoke about what she felt was her obligation to upcoming women leaders: 
I always advocate that it’s very important for women who are in leadership, and I 
would argue it’s a responsibility and obligation to speak out loud what you see in 
the leadership of women coming behind you. So, I had someone, I think in my 
heart, I had always known that my ideal role would be a leadership position. 
P3 described the interactions with her board and reflected on an example: 
Or the years, like of this past year with COVID, where we are having a good year 
and we were putting money aside because there were so many services that 
weren’t being utilized. Knowing that we have a medical loss ratio and they come 
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back later on in two years and if you don’t pay a certain percentage of your bills 
they take that money back. So, we made sure that we had this percentage saved 
and then they came back and took a cut anyway, so that we were ready for it. The 
board was just like “they took back $40 million, what are you going to do?” I’m 
like “we had that money sitting there.” So, sometimes talking to the board and 
especially when you have a bunch of board members that are in the industry, most 
of them aren’t even in healthcare. So, you have a lawyer, you have a teacher and 
just trying to talk to them about some of the different things that the Department 
of Health does, and then talking to them about insurance. Then every year you’re 
adding new board members that come on and it’s a retraining. I have a great board 
member right now, my board chair, and she’ll say to me, “take a deep breath” 
because sometimes you just get to the point where it’s just like, “okay, I’ve been 
here 10 years, and I got to remember they don’t know.” You have some new ones 
that are really getting nervous or having anxiety, especially looking at some of the 
amounts of money that’s going through it. It makes them nervous thinking, “oh 
my gosh, this is my responsibility, this is on me.” You just have to try to re-
explain and have patience.   
P6 reflected on her sacrifices and that of her team: 
The sacrifices that I see every day in our leadership and in our staff, it’s 
enormous. It’s humbling, so with the humility, I also think that it’s okay to 
celebrate when you’ve achieved what other people think are impossible. You 
know, if I listened to everybody who said you’re never going to, you know, they 
told me I’d never build the 169 beds that we’re in now and the program we took 
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over in the community every other provider walked away from it. Today they’re 
doing 50,000 visits and serving a population that has nowhere else to go. Yeah. 
So, you know, you look at it, and you say “these are like mere everyday miracles” 
and it’s just, they don’t come easy. It is really, really hard work. So, we’re 
sponsored by an organization and there are three charisms: charity, humility, and 
simplicity. The humility side is, I think, we have a very healthy dose of humility; 
so, we sometimes don’t like to take credit and don’t like to be in the limelight, and 
we sort of shy away from it. I don’t like personally being in the limelight. I like to 
have the team forward, but I know that in my position, I have to be out there 
because I have to be; we need to be represented and known, otherwise we can’t 
bring in the fundraising. 
Concept and Theme Analysis. The concept, vicarious learning; superordinate 
theme, relationships; and subordinate theme, mentorship, also addressed Research 
Question 1 when the participants described experiences in their ascension to the CEO 
role. As the participants examined the relationships they developed in their ascension to 
CEO, they were purposeful in expressing how observing the successes and failures of 
others was a great guide for what to do and what not to do as they developed as leaders. 
The participants had been closely mentored by successful women who, themselves, broke 
barriers. And one participant was mentored by a successful man who influenced her sense 
of obligation to mentoring future women leaders. The acknowledgement of the 
importance of their team and the trust and sacrifices that were necessary to move forward 
with their organizations’ work demonstrated that the support received from their 
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influential relationships, and watching others successfully perform tasks, were positive 
contributing factors in their ascension to the CEO role.  
Concept 3: Verbal Persuasion 
The third concept, verbal persuasion, emerged from the third of Bandura’s (1986) 
four influences of self-efficacy. Verbal persuasion is linked to convincing and 
encouraging an individual to positively influence their perceived capabilities (Hendricks, 
2016). One superordinate theme that emerged from the concept of verbal persuasion was 
confidence building. The subordinate theme that emerged was self-expressed confidence. 
Small encouragements help with facing fears and limitations and positively influenced 
self-perceptions (Bandura, 2000). 
Superordinate Theme 3: Confidence Building. This section examines the 
superordinate theme of confidence building, which emerged from the participants’ 
describing their influential interactions with others that helped establish or increase their 
self-confidence. The participants described instances of others speaking potential over 
them, but they also expressed a knowledge of confidence in themselves and their 
abilities. The subordinate theme, self-expressed confidence, emerged from the 
participants being asked about experiences with self-esteem and self-confidence. 
When asked about self-confidence issues the participants described key stories 
that stood out to them where others acknowledged their attributes and built their 
confidence. P1 spoke about when she was in college: 
I would say, for me, the biggest pieces I learned around from were in college and 
graduate school. I think because I had wonderful male mentors in both college 
and graduate school, two professors in particular, I learned how smart I was; I 
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didn’t know that. Remember, I’m the social one, I could throw a party. That’s 
what I did in high school, that’s how you make things happen. Right? . . . So, it’s 
the same thing I’ve always done;, bring the others, make something happen. 
That’s what I like to do, whether it’s a party or you’re changing people’s lives, 
whatever it is. Get it done. When I got to college, I did well in school; in college I 
did well in those classes. I was an underachiever in high school, but in college, I 
did well. I had one professor, in particular, well, two actually, one was a woman 
and the other one a man, one of them, in particular, said, “you know, you’re the 
smartest student that I’ve taught. “He and I ran out of things for me to take in that 
class in my major, so what he said is “why don’t we create an independent study 
for you and you can do this thing.” We created this, and I went to a different 
college to get the computer skills, because this was in the early 80s, I’m sure you 
can’t relate, but we didn’t have computers. . . . He just believed in me, and he told 
me I was smart, and I never saw myself that way. 
Reflecting on another experience, P1 acknowledged she did not have confidence 
issues in the workforce: 
I also was not confident in my writing. So, when someone told me that in 
graduate school, I had to do a lot of writing, and this professor was ruthless in his 
editing, ruthless. I mean, red marks . . . but I learned a lot, and he let me learn. He 
offered me [an opportunity] to learn how to write, and that was really helpful. So, 
I would say, by that time, I had probably more confidence in my ability to get 
things done than I probably should have, by the time I got into the workforce. 
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Although P2 felt in her heart that she would one day be in a leadership position, one of 
her mentors played a major role in her self-confidence:  
It really wasn’t until one of my mentors, who was a CEO, said to me, “you know, 
you could be the CEO of an organization too. I believe you have those skills and 
those personal attributes that would make you a strong leader,” and it was almost 
like an aha moment where someone else spoke into reality what I had been feeling 
in my own heart, but really hadn’t articulated myself. So, I think that it’s very 
important. I think women do have issues with confidence, with self-doubt, and 
that’s why I think it’s critically important that leaders over them or others, 
particularly women leaders, really be that person that speaks what you see into the 
reality of what someone can become, because I think words matter. Right? When 
somebody has confidence in you and tells you what they see in you, that maybe 
you see in yourself, but you’re not sure because you’re not a 100% confident and 
you got a little self-doubt. I think that that’s powerful. 
P3 reflected on her first mentor:  
She was the administrator, and I was there, and she was really one of my first 
mentors. She was good and bad, at the same time, with some of the ways she 
handled things with a growing practice. She was a kind, great woman, but the 
practice got too big for her. You know, she was still working in a doctor’s office; 
they had two physicians and they were consolidating, and it got larger and larger, 
and it was seven physicians, and it was just [that] she couldn’t manage the 
organization of that size. It just got to a point where it was too much for her just 
watching the change in people, seeing people not able to adjust. So, it really was 
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encouraging, you know, to have her say to me “I can just see what you have to 
offer and I want you to help me help this practice improve.” Just that 
encouragement and someone kind of saying, “I need to step aside and let you take 
on more of this to make this work because you have some great ideas.” So that 
was, you know, a big encouragement and positive step that says “you do things 
well.” 
Although the participants received some confidence building from other people in 
their lives, they also had confidence in themselves. P1 described her confidence in 
knowing she was the best person for the job: 
The only job I really applied for within the organization was the CEO job at the 
end. I didn’t have a journey to be a CEO. I knew that I was the best person to do 
it. I knew the organization. I knew all of the board members, you know, the whole 
search committee. I knew what we needed to do to change people’s lives. I knew I 
had a clarity around the importance of the organization, in creating a world free of 
this disease and getting there. Doing that was a boldness; it was never arrogant, 
you know? . . . I think that’s because I know I can’t do it myself. There’s nothing 
myself, but you know what? I felt like there’s nobody else who can do this . . . I 
mean, that’s just, but I think you have to have some of that in, you know? It’s like 
I knew what we needed to do. I felt confident, it’s a self-confidence. 
She continued with so much confidence: 
So, the whole imposter syndrome kind of thing is there, I guess; I just don’t really 
have that. I totally have earned this, nobody’s worked harder than I have. I’m 
positive of that, and there might be people who are smarter and there might be 
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people who look the part more, but I have never lacked confidence that I was not 
the best person to run this organization. 
P1 then joked, “I think I have some revisionist memories, you know, there are probably 
times that I’ve had that, that I repressed. It could be my coping.”  
P3 echoed P1’s response about her self-confidence not being about ego: 
I think a lot of it is just for continued self-improvement. So, I’ve had a lot of self-
confidence, and I think that’s just keeping myself boosted and moving forward. I 
think it’s just the positive, the positivity that’s really kept me from having too 
many self-esteem problems. 
P5 reflected on her confidence in her abilities and taking risks:  
Obviously, the story of me becoming a CEO was another example of me putting 
my name out there, taking a risk, and advocating for myself. Whenever I do that, I 
do that with the knowledge that my skill base and my experience will inform the 
position I’m shooting for. This is not a crap shoot, this is something that is based 
in reality. I’ve never thought about it this way, but pretty much every job I’ve 
gotten, I’ve gone after it. I did have the confidence in my ability and my 
intelligence and my passion and my commitment to the mission to know that I 
would figure it out. I think I have very high self-confidence and self-esteem, when 
I made the giant change in my careers from lawyer to CEO. 
P6 expressed that she “never really lacked that or had that issue.” She explained further: 
So, I don’t know, I just sort of went along and whether people were trying to put 
obstacles in my way, I just ignored it and just plowed through. So, you know, I 
knew what I wanted to do and [it] felt needed to be done, and [I] just did it. 
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Concept and Theme Analysis. The concept, verbal persuasion; superordinate 
theme, confidence building; and subordinate theme, self-expressed confidence, addressed 
Research Questions 2 and 3 when the participants described the barriers and attributes 
that helped them overcome barriers in their ascension to the CEO role. As the participants 
examined their journey to CEO, they described how having people in their careers, and 
even before their careers started, who believed in them, and their capabilities resonated 
with them. Although they were somewhat aware of their leadership capabilities, having 
someone else specifically tell them that they could be a CEO, or what they were great at, 
boosted what they already knew about themselves. The participants also directly 
expressed being confident in themselves and their abilities and relying on that in the face 
of new ventures and risks along with verbal encouragement from others as positive 
contributing factors in their ascension to the CEO role. 
Concept 4: Psychological State 
The fourth concept, psychological state, emerged from the last of Bandura’s 
(1986) four influences of self-efficacy. Psychological state is linked to acknowledging the 
physical and emotional reactions to specific behaviors or tasks that can influence 
perceived capabilities (Hendricks, 2016). One superordinate theme that emerged from the 
concept of psychological state was devalued unconscious bias. The subordinate theme 
that emerged was performance anxiety barriers. Some of the women participants believed 
that their capability and credibility were valued at less than men because of gender bias 
(Bismark et al., 2015).  
Superordinate Theme 4: Devalued Unconscious Bias. This section examines 
the theme of devalued unconscious bias that emerged from the participants’ describing 
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their lived experiences of gender bias, negative perceptions from others, and issues with 
performance anxiety. The participants reflected on biased situations that they felt 
underestimated their worth but spoke about them as if they were unintentional and the 
status quo. The subordinate theme, performance anxiety barriers, emerged from the 
questions about anxiety and undeserved achievements.  
The participants reflected on situations that occurred that they felt might not have 
occurred if they were not women. As P1 advanced in her organization, she needed to 
overcome previous images people might have had of her as a less experienced employee: 
I would say that one of the things I needed to think about and to work on was to 
overcome that earlier image. That younger, less mature person, that, of course, I 
was when I was in my twenties and the people who were decision makers around 
the CEO knew me then. They knew I was always competent, but less mature, you 
know? The way that she showed up with me was not impulsive, but lacking 
certain filters that you have to increase your decorum and you’re being more 
politically correct? Not that I wasn’t politically correct I just, I was a blurter. . . . 
Obviously, it’s my personality, but I think that was part of it, overcoming a 
previous image of myself but I think my predecessor really broke the barrier. 
I have three brothers, so I’m familiar with, I have experiences of gender 
bias from a very young age when my mother told me it’s okay my grades weren’t 
quite good, that I was an underachiever in school because I was socially adapted 
but that was fine for a girl. 
P1 further described some things men had said to her regarding her gender and height: 
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First of all, one of the things about the non-profit areas, there are more women, in 
general. The board members tend to be men, and I never heard a man being called 
“sweetie.” I get called sweetie still. So, if I got hung up on, maybe people’s 
discomfort about what they say and how would they call me that, or if they’re 
more, if they’re less formal I think than it would be a detraction for my 
leadership. I just sort of see it as something I need to use as a kind of a power 
tool. I’m also 5 foot 3 so, you know, that’s one of the things when people see me 
on camera a lot of times they say, “I thought you were taller.” 
Like, okay, but I’m not, I’m almost 5 foot 3, which is not that short. I 
mean, it’s sort of average, right? But if you’re among men, I’m always the 
shortest one in every picture. 
P1 then spoke about specific instances that she thought were gender biased: 
A couple of times I can think of gender bias. One was when I would hear them; I 
worked with all men at one point, all men. So, my boss was a man and all the 
other people in my role were men. So, I could hear them having a conversation in 
the men’s room about our agenda because the women’s room and the men’s room 
were, like, here and the urinals must’ve been right there. I don’t know, but I could 
hear them. I don’t know, because I didn’t go in there and check it out, which 
wouldn’t be past me; it would be something I do, but I could hear them. I came 
into the meeting room, and I said, “what were you guys talking about in the men’s 
room because I could hear you. So, let’s put it on the table right now.” It was just 
like I don’t want to be out of the loop. 
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Another time was when my boss at the time was retiring and they decided 
to have a, uh, they were having a going away party for him at a strip club. Can 
you imagine? That was in the early 1990s. It was so inappropriate. It was just so 
inappropriate. I found out about it, I’m like, “well, it’s my boss’ going away 
party, I should go to it.” I mean, that would be rude and really inappropriate not to 
attend. So I went, oh, they learned a lesson with that. They were all humiliated as 
they should have been. I mean, of course, this is more known now. I’d never been, 
and I’ll never be again, just so you know, but I had not seen that you know, I 
didn’t understand all that stuff. It wasn’t part of my wheelhouse, and I was 
shocked, and if I’m shocked ,you’re going to know I’m shocked. Right? You’re 
going to, that’s just the kind of person I am. People say “I can totally read your 
expression all the time.” So, I left early, I was like “okay, I hope you know,” and I 
left early and then we had to meet the next morning. I felt good about my 
behavior. Yeah, that’s what you have to attend to, what is my behavior? The times 
I can think of that people have tried to minimize, or people have tried to put me in 
an awkward situation. I really can only control my behavior, and I felt good about 
my behavior. I walked into the room like “I hope everybody had a nice time, we 
have an agenda right now. So, I don’t know how late you were out, none of my 
business, anything you want to say?” I wasn’t in charge of the meeting, they 
definitely had their tails between their legs. They were embarrassed and they 
should have been, right? That’s appropriate, but I didn’t rub it in. 
P1 reflected on another situation from graduate school: 
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It was one time when it was late at night, and we were trying to write this grant. I 
was in graduate school, and the printer was trying to circle the errors and my 
advisor at the time said, “well, that was stupid.” Something that I had done. He 
said “that was stupid,” and I was just unfiltered once again. I whipped around him 
and I said, “nobody calls me stupid.” Now, I grew up in a family where lots of 
names were called, lots and lots of names. So, it wasn’t exactly true that nobody 
called me stupid, but in that circumstance, I think you have to build a toughness 
and recognize that you are good enough; that you were good. I think I always had 
that by the time I got into the work. 
P2 reflected on a work experience with gender bias and how that made her feel: 
I think that the one salient thing that came up for me was in one particular job that 
I was in. I found out that a newly hired colleague who had graduated from law 
school after me and had at least roughly equivalent if a little bit less experience 
was actually hired in and making considerably more than I was. So, I could have 
let that pass, right, and I think sometimes the assumption is well, you know Joe 
has a family to support, but my push was first of all, it’s discriminatory. Second of 
all, it’s devaluing the experience that I’ve gained being here, which makes me 
wonder if that’s been a good decision on my part. 
So, I think that there are structural barriers associated with gender and 
then, likewise, I believe that women in studies have demonstrated that women 
don’t always get great career advice. So, if you’re a woman who was aspiring to 
leadership, frequently that leadership development is around soft skills. How you 
communicate, here’s how you will address conflict, right? So, it’s around those 
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soft skills, but when boards and organizations make a decision for CEO, that’s 
really not the primary thing that they’re looking for. They’re looking for those 
hard skills, things like “do you know how to put together a budget and stick to it? 
Can you read a P and L? What is your plan to recruit and hire the best talent and 
to retain them?” Right? They’re looking for hard skill types, types of traits. So, I 
think if you kind of combine those three, and also we do know studies show that 
women have a predisposition to not apply for jobs or reach for promotions in 
which they don’t feel 100% qualified, now that’s not the same for men. We know 
that, so I think if you combine a lack of access to high quality, affordable, reliable 
childcare with limited or somewhat constrained exposure to things that can help 
you be a rainmaker and push your career forward, combined with sometimes not 
so great advice and leadership development, and then our own feelings that “if I 
don’t know every how to do every single thing on that job description, I’m really 
not qualified.” I think those four things are the core things that can [in]spire to 
create barriers for women. 
P2 then described her experience with networking: 
At least back when I was there, which arguably was 20 years ago or more. These 
are very male-centric organizations, and the way you get promoted is by 
rainmaking. Right, which is bringing in business? Well, how do you bring in 
business? You bring in business by upselling your clients and meeting new 
clients. Well, you know what I frequently heard? So, when everybody was going 
to the basketball game with the clients, or “we’re all going to the football game or 
whatever.” Very, very rarely, if ever, I was invited along on those events because 
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I think there was the concern that people drinking talk gets loose, somebody gets 
offended, maybe it goes off the rails. 
P3 thoroughly described a situation where she took the initiative to solve a problem: 
I saw an opportunity, as I’m there thinking; we are competing for the same 
patients, the managed long-term care plan, and so is the other agency. It would 
make sense if we all worked together and then figured out where the best place 
was for the patient instead of all trying to compete, and we could save a lot of 
money. So, I did a plan up, I gave it to my boss, which was the new vice president 
and he gave it to the CEO of the hospital. They’re like, “oh, wow you know she 
just saved us a million dollars doing this consolidating.” We were able to stop a 
few leases, combined everyone in one building and, unfortunately, a couple of 
positions were eliminated and it was a good opportunity for me at the time. I 
thought, “wow, this is great,” and I was working at the time, still, on my master’s 
degree. I actually had gotten my master’s in health service administration, but I 
had continued on to get my MBA. I was working on my MBA, and there was a 
grant opportunity that came up, so I wrote a huge grant to develop a program of 
excellence that combined the nursing home, the hospitals, outpatient, and all of 
their inpatient rehab. . . . I combined it all and said “you know, this would be the 
center for excellence for the hospital; we could give up one unit of the nursing 
home beds, outpatient rehab for the inpatient rehab unit,” and [I] wrote this grant. 
We were awarded $35 million, and I was like “yeah, this is great.” When we got 
it, the hospital was like amazed. I went to the hospital board meeting when the 
hospital CEO was presenting it, and he says to the board, “who would have 
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thought a harebrained idea like this would have got us $35 million.” I just was 
like “what?” but I just sat there. How do you respond to that? . . . We were 
working through the grant, because we had to really add onto the building, so that 
we could move everything over. I was on the project management team, but he 
wouldn’t let me take the lead; he had the hospital COO come over and take the 
lead of the project. 
So, I said this person could really oversee everything I kept talking to the 
COO. So, as the building and everything finished, I applied for that job and they 
gave it to a man, and didn’t give it to me because they said they didn’t think I was 
ready for it, and by that time I had finished my MBA. So, that’s when I applied 
for this job. 
P4 described others’ perceptions of who they thought she was:  
One example is typically when I am meeting with a new group, maybe hospital 
system leader or community agency, if I am going with my team, and someone is 
a male, the other males assume he is in charge and the leader. So, honestly it 
makes me kind of laugh more than anything else. I don’t get offended. It is what 
they know and their own personal experiences. As more women become leaders, 
it will happen less often. It is also sometimes what you wear. The older guy with 
you, you know, a white shirt and a tie and cuff links, and I am there with slacks 
and a sweater, right away they assume the guy in the suit is in charge. I think 
that’s just part of life that you have to balance, and I don’t feel like it has hurt me.  
I think that I have always been treated with respect. If you treat people 
with respect, you will get that back. I do think that in some cases, we’re just 
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talking women, in general, at a certain level that there is some unconscious bias. 
Women that are in leadership positions that are driven and successful might be 
considered bossy, hostile, difficult to deal with. Whereas a male leader it would 
be a positive. Sometimes it is hard to make your way into that male environment 
and connect. Many males connect through their sports or drinking or going out 
after work. I didn’t do that, it might have hurt me, but I always wanted to get 
home to my family as a mom. That was important for me to have a family life, but 
I think you can find those connections. I think your accomplishments and 
character is important, it is about who you are. That person for me is the same at 
work with my family and friends. I think anyone that hasn’t had some self-doubt 
as a leader is probably not being very honest with themselves. Certainly, there’s 
times where you wonder if you’re making the right decision. 
P5 reflected on how her leadership style was perceived:  
I think the largest barrier in my role now is that some of the behavior that I 
demonstrate as a leader, if I were a man, would be more acceptable than the way 
it’s demonstrated, because I’m a woman. I’m very direct, I’m very analytical, I’m 
very strategic, and those are not traits that are attributed to one gender or the 
other, but they are received differently coming from a woman. I think I have been 
criticized for being direct. So, an example would be I made a difficult decision 
about a particular staffing situation and a program that was external[ly] facing, 
and my board president at the time, she didn’t disagree with the decision or the 
outcome at all, but said I was supposed to make this decision in a way that no one 
would be unhappy. I don’t know if a man would be held to that standard. 
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I think, in general, strong women still have a rough road in this world. I do 
work with a woman who is a consultant, and we’ve had a number of projects with 
some prickly personalities, and she jokes about how we have to spend a lot of our 
time placating the male egos in the room instead of just doing the work. I think 
it’s fairly unique to women who are in positions of power that you respect your 
strength, and you portray your strength, but [at] the same [time] you’re also 
having to navigate the male egos in the room. 
P6 reflected on her salary: 
I know I make a lot less, but I also feel that the work that we’re doing here, and us 
being all Medicaid, and all that I do with getting what we do from the state, and 
all my relationships with everybody is a driving factor for me. I know I could 
leave here tomorrow and double my salary, but I don’t want to do that. Maybe it’s 
just me, but I’m sure that my male counterparts, you know, that would be the first 
thing and wanting to make sure they have the salary and it is competitive. I did 
fight at one point in time, which was really nice, not about me, but I knew if I had 
to get my salary up, I couldn’t get my team’s salaries up and my leadership 
salaries up, because, let’s face it, it starts with me and then goes down. Right? So 
when the board has wanted to give me increases, I have denied them so that they 
would go to the leadership because they publish their salaries all the time or in the 
newspapers. 
When asked about barriers in their ascension to the CEO role, P5 and P2 also 
reflected on barriers that they did not have to face. P1 stated: 
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I got married, and I was 25, and we brought student debt, that’s what we had 
together. We were safe, you know, we had families, and we had that kind of thing. 
So, part of it, I think, comes from that security, that I never was tested in that way, 
you know, the way of really needing to claw, to survive. I didn’t have that. So, I 
think that helps me with my self-esteem and my self-worth. I didn’t have to worry 
about screwing up so much because I didn’t have to fear it because I didn’t need 
anything to survive. 
P2 stated: 
I mean the one barrier that I didn’t have that I believe is the biggest stumbling 
block for women in this has been manifested greatly in the pandemic is childcare. 
So, I was very fortunate in that I had a spouse where we agreed that I was going 
to be the primary breadwinner. So, although he, likewise, obviously works, there 
were never any questions in a global pandemic. If I had a 5-year-old and not an 
18-year old, there would have been no question who would be home 
homeschooling, and that’s something that most women don’t have, which is why 
we’ve seen such a dropout of women in the workplace who just can’t juggle 
work. Teaching multiple kids and running a household in a pandemic. That was 
one barrier that I didn’t have, but I think that’s a huge barrier for most working 
women. 
When the participants were asked about performance anxiety, they had similar 
responses to what they considered anxiety in their ascension to the CEO role. P1 
described awareness of anxiety with a particular task: 
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From my perspective now, and I just read an article about this, around working 
with people through this really horrible anxiety-provoking time going through 
COVID, and how people are feeling burned out and everything and feeling 
insecure, sometimes I feel insecure, and I realized at that point, I just need to 




I’ve heard about those things, performance anxiety; I think I’ve definitely had 
times when it shows up for me in some ways. The challenge in getting to that 
point of preparing. You know, sort of have some procrastination before stuff, if I 
have a big presentation to make, some big thing that is out in front, then that is 
where the performance anxiety is. I’m not as prepared as I would like to be. 
Sometimes it’s like I don’t even know because if you’re always taking risks, 
which apparently I did, because I always wanted to get something bigger done. 
Right? So, then you’re never going to be prepared. You don’t know what it is to 
be fully prepared. You have to be ready to be in the moment and allow and be 
able to respond to the reactions that you get. I like that I would rather be in a room 
responding to questions and having a discussion than providing a formal 
presentation on videotape or on television. I would rather that because that’s just 
my personality; I feed off of other people. So, that kind of performance anxiety. I 
would say an interview process, that was where I think a lot of people see 
performance anxiety, when they’re taking tests. It’s been a long time for me. I 
was pretty good at test taking, you know, not awesome, but I was much better at 
selling myself after and not really knowing that that’s what I was doing. 
P2 spoke about on her own self-reflection and an experience she had with her board: 
Yeah, that’s a toughie, and I mean that’s something that I continue to struggle 
with, right? Is just accurately assessing my performance in the same way that 
others do. I’ll give you an example in a minute because I think, by nature, if 
you’re a female leader, part of your process has been one of self-reflection, and if 
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you’re a very good senior leader, and you’re a woman, it’s ongoing self-
reflection. So, at the end of every day, I kind of assess what went well, what I 
would do differently, and that can create feelings of continuing to see things every 
day that I wish I could have done differently. Right? But that’s what self-aware 
and self-reflective leaders do that lead them to success. So, recently, I had my 
annual performance review and usually it’s a very informal process. I don’t 
believe I’ve ever received a written performance review before this year, I think 
it’s always been a conversation. I’ve been very happy with that and gotten good 
direction and support, but this year they put it in writing, and I was blown away. I 
was extremely gratified by the level of support and the articulation of what my 
board felt that I am strong in and in areas that I could improve, but I found that 
compared to my self-criticism, it was quite glowing. I think, again, another 
opportunity, particularly with women in leadership, just because there are so few 
of us, and it’s so hard to get here that having that periodic tangible experience of 
hearing from your board in terms of how you’re doing is just so important. Now, 
of course, I would say when people are messing up, they hear from their boards a 
lot. Right? So when things are going well, nobody feels the urgency to do that. 
That was just so encouraging for me because really I’m looking day-to-day at my 
own performance, and they’re looking at outcomes. So, I think that’s a difference 
too, right? 
I mean, you have to look at not only how you perform, but your outcomes 
or performance. Likewise, I would say for some people, some leaders that are not 
so good, they really need to look at how they get their outcomes, right? So, some 
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people are very focused on how did I do this, why did I do this and less concerned 
with the results of that effort, but some people who are less self-aware spend very 
little time on that first part and all their time on like, well, I made my sales figure. 
I left a wake of bodies in my path, but, you know, I made my numbers. You 
frequently see that in sales-driven organizations, people that just run over people, 
they make their numbers, but they do it at a human cost.  
P2 then spoke about her opinions on the imposter syndrome and overcoming it: 
I know that a lot of women experience the imposter syndrome, and my thought on 
that is, you know, it’s pretty hard to feel like an imposter when you have a 
doctorate. So, that’s why I always encourage people to get those bona fides, right? 
Those credentials objectively have value because that is a reflection of who you 
are in your effort and your ability, right? To get those credentials, to do those 
stretch assignments really help convince yourself that you’re not an imposter and 
that you have this valuable knowledge and experience. 
P3 reflected on her performance anxiety:  
The only time I have performance anxiety is speaking in front of people. I hate it, 
you know, and I can do it, but I still hate it. I mean, I’ve taken enough public 
speaking courses. I actually went through some different conferences where you 
have to have some training, and I went through a facilitator course, and I can do 
it. I just hate it. I still get up there, and I can feel in the pit of my stomach, and I 
start looking at my hands, and they’re both like shaking, and then it’s just, “how 
do I control that?” So, that’s always something, and once I get going, I’m good. I 
always started to remind myself, “they don’t know what you miss. A room full of 
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people and if you screw up and you just keep going and you miss something, they 
won’t know and if you can go back and put it back in, great. If you can’t, don’t 
worry about it.” 
P4 reflected on anxiety induced from the pandemic: 
I try not to take things too seriously, and COVID has been a challenge for all of 
us. I’m, quite honestly, tired of Zoom meetings; I like in person, I am a big 
hugger. In a normal environment, I would just walk around the organization pull 
up a chair and chat and hang out, talk about their kids, what they are working 
on—just hang out. I like to connect with people and hear about the stuff they are 
working on. Communication and connection is so important—are they getting the 
right message? 
Similar to P1, P5 spoke about her anxiety with a specific task: 
So, performance, it is fairly isolated to like a particular task where I haven’t done 
it before. My solution there is to completely over-prepare and to just, to know my 
stuff, and that’s always been my move is to be very prepared, to be able to 
anticipate the questions, anticipate the angles, and to think about it in advance. 
For example, something I didn’t have a ton of experience was a lot of public 
speaking in large events. So, my solution would be to really prepare, and then 
when I’m in the moment, I knew it. So, I didn’t have to think about it. I didn’t 
think about looking at my notes because it had become internalized. 
The concept, psychological state, with the superordinate theme of devalued 
unconscious bias, and the subordinate theme of performance anxiety barriers also 
addressed the Research Questions 2 and 3 where the participants described barriers and 
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overcoming barriers in their ascension to the CEO role. As the participants examined 
their journey to CEO, they reflected on the experiences of being left out of the loop, not 
being perceived as in charge, inability to network, inappropriate comments, and pay 
inequities. When describing these experiences, the participants also spoke about the 
effect they had on them and how those experiences motivated them to keep pushing 
forward. Although the participants noticed the blatant bias, they did not express if they 
felt purposefully discriminated against or if it was just the status quo. The participants 
also detailed anxiety with public speaking and anxiety from the pandemic, but the tools 
they used to tame those anxieties, because of their awareness, were positive contributing 
factors to their ascension to the CEO role. 
Interpretative Analysis  
The participants in this study demonstrated mastering performances by receiving 
promotions when not seeking them, by remaining mission focused, and taking the 
initiative to win a grant that had never been won before. When the participants were 
faced with inefficient superiors, they internalized those experiences as guides regarding 
how to perform better when they were in leadership positions. The experiences with 
being mentored were positive for all the participants and having a close working 
relationship with these mentors helped them develop as leaders. The reassurance in their 
abilities by the participants was reflected in their accounts through influential people 
telling them they were the smartest student or that they could be CEO one day. The 
participants already had confidence in their knowledge and natural abilities, but receiving 
praise from others increased their confidence and allowed them to see strengths in 
themselves that may not have been as prominent to them. Even when reflecting on their 
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anxieties, the participants mentioned the attributes they relied on to overcome those 
anxieties. In the face of barriers, the participants relied on their natural strengths and did 
not allow those experiences to incite fear or alter their self-perceptions that they 
demonstrated by consistently facing challenges and barriers head on, increasing 
confidence in their abilities, continuing to motivate to fulfil the mission, and ultimately 
advancing them to the CEO role.  
Summary of Results 
The purpose of this IPA was to identify if the women CEO participants in 
healthcare encountered psychological barriers to their self-esteem, confidence, and self-
doubt in their ascension to the CEO role, and if so, what strategies they used to overcome 
those barriers. Additionally, the purpose of this research was to further identify barriers 
that may have contributed to the underrepresentation of women CEOs in healthcare in 
NYS. Chapter 4 presented the results and data analysis for the six study participants 
relating to the concepts and themes associated with Bandura and Adams’s (1977) self-
efficacy theory. 
The results from the data analysis yielded four concepts, four superordinate 
themes, and four subordinate themes. The concepts were performance, vicarious learning, 
verbal persuasion, and psychological state. The superordinate themes were natural 
abilities, relationships, confidence building, and devalued unconscious bias. The 
subordinate themes were self-advocation, mentorship, self-expressed confidence, and 
performance anxiety barriers. All four concepts were reflected from the four sources of 
influence of Bandura and Adams’s (1977) self-efficacy theory. 
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The themes derived from the concept, performance, were related to successfully 
mastering tasks and or behaviors. Demonstrating effectiveness through natural skills and 
self-advocating provided advancement opportunities that may or may not have been 
sought out. The themes derived from the concept, vicarious learning, were related to 
observing others successfully perform tasks and/or behaviors. The successes and failures 
of others provided great learning experiences and developed in the participants to be 
more effective and more efficient leaders.  
The themes derived from the concept of verbal persuasion were related to support 
from others that positively influenced self-perceptions with tasks and/or behaviors. 
Encouragement from others boosted the participants’ confidence in their abilities and 
helped them to overcome obstacles. The themes derived from the concept of 
psychological state were related to the awareness of physical and emotional reactions that 
influenced the participants’ self-perceptions of tasks and behaviors. In the face of barriers 
or obstacles, a development of skills to overcome them was necessary to keep the 
participants in moving forward. Most of the themes derived from the interviews revealed 
that the participants had more encounters with institutional barriers than psychological 
barriers in their ascension to the CEO role. The participants faced institutional barriers 
including gender role stereotypes, lack of networking, and lack of experience in their 
ascension to the CEO role, but they demonstrated high self-efficacy, high self-esteem, 
and high self-confidence that helped them overcome those institutional barriers and led to 
less encounters with psychological barriers.  
Chapter 5 summarizes the study, reiterates its significance to women CEOs and 
future women leaders, discusses the limitations of the study, and provides 
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recommendations for future research on psychological barriers in relation to the 
underrepresentation of women CEOs in healthcare.
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Chapter 5: Discussion 
Introduction 
Research has shown that women are underrepresented in executive levels in 
healthcare, specifically in the CEO position. Despite being comparatively educated and 
effective as their male counterparts, women are still not advancing at the same rate as 
men, who occupy about 89% of CEO positions (Korn Ferry, 2018; Lantz, 2008; Oakley, 
2000). Although there has been no evidence linking lack of female representation at the 
executive level and deficient leadership, institutional barriers, such as gender role 
stereotypes, the old boys’ network, and lack of networking, have proven to stagnate 
women’s career progression (Eagly et al., 1995; Johns, 2013; Oakley, 2000; Roth et al., 
2016). However, there is a lack of research regarding how psychological barriers, such as 
low self-efficacy, low self-esteem, and low self-confidence, contribute to the 
advancement of women to the CEO role in healthcare (Betz & Hackett, 1981; Chisholm-
Burns et al., 2017; Ezzedeen et al., 2015, 2017; Hoss, 2006).  
The purpose of this IPA was to identify if women CEOs in healthcare 
encountered psychological barriers in their ascension to the CEO role, and if so, what 
strategies did they used to overcome those barriers. The aim was to contribute to the 
literature to offer insight regarding how women’s psychological barriers may influence 
their career advancement. Therefore, the goal of this study was to identify if women in 
the CEO role in NYS, through descriptions of their lived experiences, had experienced 
low self-efficacy, low self-esteem, and low self-confidence during their ascension. 
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Semi-structured interviews, conducted using a videoconferencing platform, were 
guided by three research questions: 
1. How do women CEOs describe their experiences when ascending to the CEO 
role in the healthcare industry? 
2. How do women CEOs describe the barriers in their ascension to the CEO role 
in the healthcare industry? 
3. What are the lived experiences of women CEOs overcoming barriers in their 
ascension to the CEO role in the healthcare industry? 
The first phase of the research process involved identifying six women CEOs of 
healthcare organizations within the subsectors of ambulatory, hospital and nursing 
homes, and residential care in the CNY, NYC, TCR, and WNY regions of NYS. The 
second phase involved semi-structured interviews with the six participants who were 
deemed qualified by meeting the following criteria: 
1. Female 
2. At the time of the interview, holding the title of CEO in a healthcare 
organization  
3. Previously held the title of CEO in a healthcare organization 
4. At the time of the interview, holding/held the title of CEO for at least 1 year 
5. Held more than one CEO position, but one position must have been in 
healthcare 
6. At the time of the interview, had retired from a CEO position in healthcare 
The data analysis consisted of transcriptions, reading and re-reading the 
transcripts, analytical memos, developing emerging themes, and identifying connections 
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and patterns based on Bandura and Adams’s (1977) self-efficacy theory. Four concepts 
emerged that reflected the theory based on the participants’ lived experiences in their 
ascension to the CEO role that directly reflected the four sources of influence. The four 
superordinate and subordinate themes incorporated factors that included personal 
judgement, coping skills, and barriers that influenced the participants’ ascension to the 
CEO role.  
Chapter 5 summarizes the relationship between the women CEOs and 
psychological barriers, and how the barriers contributed to the underrepresentation of 
women in healthcare leadership. This chapter addresses the implications of the findings 
and provides recommendations for healthcare organizations in policy development and 
practice regarding social justice for women in healthcare. Finally, this chapter details the 
limitations of the study and gives recommendations for future research. 
Implications of Findings 
In this study, six women CEO participants of for-profit, not-for-profit, 
ambulatory, and hospital and nursing home healthcare organizations were asked to share 
their lived experiences in their ascension to the CEO role. Four superordinate and four 
subordinate themes emerged from the participants’ experiences relating to performance, 
vicarious learning, verbal persuasion, and psychological state in their ascension to the 
CEO role. These themes provided the structure for addressing the research questions that 
guided this study and the connection of the theoretical framework of Bandura and 




Research Question 1 
This section presents the results pertaining to Research Question 1: How do 
women CEOs describe their experiences when ascending to the CEO role in the 
healthcare industry? 
The six participants thought it was significant to start their interviews speaking 
about the mission of their organizations and how they aligned with their personal values. 
Mission not ego was described by some participants to illustrate their passion for and 
dedication to their organization’s cause. Other participants reflected on specific personal 
reasons for their dedication and how that guided their decision to become CEO of their 
organizations. Although the participants came to their organizations for differing reasons, 
the importance of positively affecting and changing the lives of the less fortunate was a 
common thread in all of their accounts.  
The first superordinate theme, natural abilities, was derived from the performance 
concept through the participants purposefully highlighting their successes in using their 
natural abilities to demonstrate their effectiveness. As the participants continued to 
describe their experiences, the ability to rally people, to think critically, and to solve 
problems were examples they used to define what they viewed as their own natural 
abilities. P1 stated that sometimes natural abilities are hard to describe to someone else, 
while P2 stated technical skill versus the ability to create a vision and inspire action. 
Research described in Chapter 2 from the Bismark et al. (2015) study found that female 
participants identified not being perceived as credible or capable as barriers to leadership 
positions. Some participants in this study also described their natural abilities and 
acknowledged their limitations or weaknesses and how surrounding themselves with 
110 
others who were more knowledgeable in certain areas demonstrated their effectiveness. 
The participants knew they were viewed as effective not only from their own perceptions 
but from superiors who verbally affirmed they were, which validated their credibility and 
effectiveness. 
Soklaridis et al. (2017) and Johns (2013) emphasized that the lack of experience 
in service-line positions for women and being backed into more specialized positions, 
such as nursing and teaching, has stagnated many women’s careers. In contrast, the 
participants spoke about risk taking with organizations and fields that they knew little 
about but relied on their natural abilities to succeed. Previously an attorney, P5 described 
her analytical training and strategic skills as natural abilities that made up for some of her 
weaknesses. On a more personal than professional note, P3 attributed her natural abilities 
to multitasking at home with family, school, and work. Bear et al. (2017) found that to be 
perceived as equally competent to men, women must work harder and be more 
knowledgeable, but the participants in this study illustrated that was not the case for them 
due to honing the skills they already knew were established. 
The study focused on the participants’ ascension to the CEO role. Therefore, as 
the interviews progressed, the reiteration of never looking for a higher title, but looking 
for alternative ways to create greater change surfaced. The study participants were also 
not shy about hoping for opportunities even if they came later, as P3 stated she wanted 
her “foot in the door” where she could have more career advancement. Additionally, the 
participants illustrated vision for their futures, and despite any differences in how they 
arrived at their existing positions, all six participants identified putting the missions of 
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their organizations first and that led them to moving up in the ranks whether they were 
looking for advancement or not.  
The subordinate theme of self-advocation arose from the interviews regarding 
experiences with waiting to be promoted. Five participants unequivocally stated that self-
advocating was essential. Glass and Cook (2015) found that women are more at risk for 
negative feedback when engaging in self-promoting behaviors but despite the research, 
the participants shared examples of applying for positions that may have seemed out of 
reach and encouraging young women to advocate for themselves. Taking one’s own 
career and destiny in her own hands and be willing to take risks is what P4 reflected on, 
and P2 spoke about having a game plan and asking for promotions at appropriate 
intervals with evidence of past performance to back it up. The participants in this study 
exhibited assurance in what they had to offer, and they were willing to take risks that 
provided them with advancement opportunities. These successes provided the necessary 
positive experiences that influenced their ascension to the CEO role. 
As the participants veered away from speaking about their own capabilities, they 
began to reflect on the contribution of others to their success. The second superordinate 
theme, relationships, was derived from the vicarious learning concept as the participants 
intently described the influential relationships they had built and maintained during their 
ascension to the CEO role. The participants emphasized how significant the relationships 
they established were to their careers. A tone of modesty was conveyed from the 
participants while reflecting on specific instances of how their relationships helped them 
develop as leaders. Their tone demonstrated a level of respect and admiration for the 
individuals they fondly referred to as friends. P1 proudly expressed how she knew and 
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remained friends with all the previous CEOs of her organization, having been there since 
1985, while P4 spoke about both professional and personal relationships that she credited 
to her success. According to Glass and Cook (2016), women who are not appointed to 
both CEO and president of the board face challenges such as lack of support and a 
negative impact on strategic vision. To that point, all six participants were appointed 
president and CEO of their organizations, which they attributed, in part, to the support 
they received from their relationships. Some relationships were so influential that they 
were utilized to help other women become CEOs. 
As the participants began to communicate specific details about their 
relationships, the subordinate theme, mentorship, emerged. Researchers have explored 
how important it is for women to be mentored in their careers to support the less 
experienced. The participants’ experiences with mentors in this study were consistent 
with the Mijares et al. (2013) research regarding how mentoring promotes career growth, 
increases confidence, and provides job satisfaction. Five of the participants spoke about 
being mentored by other women, while one participant was mentored by a man. Mijares 
et al. (2013) also found that women can be mentored by men, but it is more productive 
for an individual to learn from someone who has faced the same obstacles. This finding 
did not seem to be consistent with the experience of the participant who was mentored by 
a man, because she described positive mentorship experiences and overcame obstacles to 
become a CEO despite being mentored someone not within her gender. 
The women mentors were described as trailblazers and barrier breakers, and the 
participants spoke about being inspired because there were not as many women in 
leadership positions as they were advancing in their careers than at the time of their 
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interviews. P5 described her mentor as a strong woman who embraced her power, and P6 
spoke about the support from her board, even if they viewed her ideas as far-fetched. 
Steele Flippin and Aronson (2017) found that women who are not mentored are more 
prone to face career restrictions, and, in contrast, becoming CEO was not described by 
the participants as being left to chance or having luck, but as P2 stated, “it is an 
intentional event,” which was due to being helped along the way by female leaders. As 
well, two of the participants spoke about their involvement in leadership programs to help 
with their development. 
While elaborating on their mentorship experiences, the participants identified 
analyzing the successes and failures of those individuals as a guide of what to do and 
what not to do. P3 spoke about taking something away from every supervisor and 
learning from them; therefore, ultimately, every encounter was a mentorship whether 
good or bad. Although some mentors acknowledged what they felt they could have done 
differently the participants utilized the positive and negative experiences of their mentors 
as a roadmap in their own development, such as P1 who spoke specifically about learning 
from people’s mistakes and how she would think to herself, “I don’t want to look like 
that.” She also stated that watching others achieve their dreams and supporting them 
inspired and supported her ascension to the CEO role. The successes observed by the 
participants from working alongside their mentors on projects, recognizing mistakes 
made, finding more effective ways to problem solve, and gaining different perspectives 
for motivation were positive experiences and learning tools employed in their ascension 
to the CEO role. 
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The positive mentorships that the participants described led into their own 
opinions about providing support and mentorship to others. All six participants 
affectionately spoke about the team of individuals they worked with, and the importance 
of collaboration was addressed in each participants’ account. They highlighted feeling 
obligated to mentor others and to speak up for others and how, without their team, they 
would not have been as successful. P6 stated that she did not do it alone and that is why 
her people continued to stay with her. The focus of building trust, motivating and 
inspiring, and not needing to be in the forefront seemed to stem from the participants’ 
previous positive relationships and how they wanted to mirror that for others.  
The appreciation for the sacrifices that their teams made for them displayed an 
awareness of the participants’ responsibility not only to their organizations but also to the 
people who were doing the everyday work. P4 acknowledged that there were personal 
sacrifices made but it was her responsibility to be accountable to her membership, similar 
to P6 who spoke about being humbled by the enormous sacrifices of her team every day. 
While most of the participants spoke about their responsibility to their subordinates, P3 
spoke about her responsibility to her board, giving the example of having to reassure and 
explain things multiple times if members from a different industry did not understand.  
The findings illustrate that some of the institutional barriers detailed in Chapter 2, 
such as lack of mentorships and lack of experience and support, were not obstacles for 
the study participants as they described their experiences of ascending to the CEO role. 
They were very aware of their abilities and how to manage any weaknesses. The 
participants displayed leadership qualities prior to being in leadership positions and being 
mentored by powerful people provided them with the necessary tools needed in their 
 
115 
careers. The relationships they built were found to be significant in their ascension; 
hence, they maintained those relationships as of the time of their interviews and in their 
existing CEO roles. The participants demonstrated dedication to each organization’s 
mission as well as to their coworkers and subordinates. The participants’ focus, by 
applying their natural abilities, on the mission of their organizations to effect change and 
to find more effective and efficient ways to operate depended upon the multiple positive 
relationships they formed that helped them in their development as leaders and by 
collaboration with their existing teams to make up for any limitations that might have 
contributed to their ascension to the CEO role.  
Research Questions 2 and 3 
This section presents the results pertaining to Research Question 2: How do 
women CEOs describe the barriers in their ascension to the CEO role in the healthcare 
industry? And Research Question 3: What are the lived experiences of women CEOs 
overcoming barriers in their ascension to the CEO role in the healthcare industry? 
This study used the general term barriers to remain objective in eliciting specific 
answers about psychological barriers. Words can be powerful tools and a little 
encouragement can go a long way as described by the participants. Although the 
participants were aware of and thoroughly described their natural abilities, they made it a 
point to share experiences with other individuals as boosting their self-confidence, which 
led to the third superordinate theme, confidence building, which derived from the verbal 
persuasion concept. 
Confidence can be an issue for women working in male-dominated fields 
(Dickerson & Taylor, 2000) because it can influence them to believe they are not 
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equipped with the necessary skills to succeed at certain tasks. P1 reflected on a period in 
college where she was not confident in her writing skills. Known for being a social 
butterfly, she was surprised when her professor told her that she was one of the smartest 
students he had ever taught. Hearing this statement built such confidence in P1 that it led 
her to not experiencing many confidence issues once in the workforce. Sometimes it 
takes another individual to speak potential over a person’s future in order for them to 
realize it can be true. This was the case for P2 when one of her mentors told her that she 
could be a CEO one day. P2 knew from an early age that she had leadership potential 
from being called bossy but, this situation was an epiphany in her career and life. 
Additionally, the participants noted that superiors recognizing their hard work, and P3 
was encouraged to keep pushing forward, despite not having finished her degree, when 
her superior told her she could see what she had to offer and asked for her help in making 
the organization more efficient. 
As the interviews continued, the participants shifted away from reflecting on 
others’ building their confidence and started specifically expressing confidence in 
themselves and their ability to get the job done, which led to the subordinate theme, self-
expressed confidence. Herbst (2020) found that women are more likely to a state lack of 
confidence in themselves than men, and women evaluate themselves less favorably than 
men evaluate themselves. In contrast, the only job P1 ever applied to was the CEO 
position she held at the time of her interview, and she spoke with a confident tone when 
stating that she knew she was the best person to do the job because she knew what 
needed to be done. She also stated that she never lacked confidence, that she was the best 
person to run her not-for-profit organization. The other participants expressed their 
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confidence in terms of their abilities, like P5, who had confidence in her intelligence and 
knew that her knowledge and skill base would inform her in whatever position she took. 
Self-reflection is essential for leaders and two of the participants described confidence in 
themselves by maintaining positive attitudes and executing a plan despite any obstacles in 
their effort at self-improvement in their ascension to CEO. 
The fourth superordinate theme did not arise until the participants were asked 
specifically about gender bias and anxiety that they began describing their experiences 
with barriers. This led to the superordinate theme, devalued unconscious bias, that 
derived from the psychological state concept, and it was the most robust because the 
participants described in great detail the situations that they felt were discriminatory in 
their ascension to the CEO role. All six participants took a minute to think about different 
experiences, and some participants reflected on multiple experiences.  
P1 stated that growing up as the only female amongst three brothers prepared her 
early in life to deal with gender bias because, in her household, she was told it was fine 
for her grades to be mediocre because she was very social and that was fine for a girl. 
Hoyt and Blascovich (2007) studied the characteristics of male and female leaders and 
found that women are not viewed as assertive and controlling but more caring and giving. 
P1 reflected on a time before a meeting when she heard her male counterparts in the 
men’s restroom discussing the agenda without her. She walked into the meeting and 
addressed what she heard and demanded to be informed on what was discussed in her 
absence. She refused to be kept uninformed and had no issues asserting herself and 
acknowledging she was being left out of the full details of the meeting. Another example 
was that P1’s superior was given a going away party that was reserved at a strip club, and 
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she had not received an invitation. Not knowing what to expect, but thinking it would be 
rude not to attending his going away party, she went to the strip, and she was shocked by 
what she observed, so she left early. The next day in a meeting she alluded to the fact that 
they may have been out late and asked if anyone had anything to say. She was not shy 
about expressing herself and what she thought to be inappropriate, but she articulated that 
she always did it in a respectful manner. 
The participants were not strangers to taking the initiative when they saw fit. 
Sometimes the feedback from doing that can be different for women as evidenced in 
Brandt and Laiho (2013) and Oakley’s (2000) studies whose findings determined that 
women executives received harsher feedback than men. P3 had a great example 
consistent with this finding when she took the initiative to apply for a grant for which her 
organization had not previously attempted to apply. The organization was awarded $35 
million, and the male CEO announced at a board meeting, that he could not “believe this 
hairbrained idea worked.” Although in shock at this comment, she eventually applied to 
the position that managed the $35 million project, but it was given to a man. P3 finished 
her master’s degree and applied to the CEO position, and she was hired, thus allowing 
her to participate in this study.  
Leadership style stereotypes between men and women have been researched for 
many years. Brody et al. (2014) found that the decision-making skills of women can be 
viewed negatively if they are inconsistent with organizational expectations. P5 described 
herself as very direct and after making a difficult decision, she was told by her board 
president that she was supposed to deliver her decision in a way that no one would be 
unhappy. She said that had she been a man, she would not have been told to take that 
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action. The other participants articulated instances of being called “sweetie,” walking into 
meetings with men and having others think a man was in charge, and that their actions 
had been called stupid. Ezzedeen et al. (2015) found that female participants were 
motivated to take on leadership positions but felt alienated, and they illustrated the 
reasons why women may feel that way. 
The participants in this study spoke about self-advocating for promotions, among 
other things, but two participants reflected on experiences with pay inequities and 
networking. P2 was also an attorney and remembered a time when she found out a newly 
hired male graduate made more money than she did despite being less experienced. This 
information made her question her organization choice as she described it as a “devaluing 
experience.” Working at a not-for-profit organization, P6 was knowledgeable about her 
male counterparts’ salaries and that they made considerably more than she. She did not 
let that fact deter her from the organization’s mission—even though she knew that she 
could go somewhere else and make more money. Networking and promotions sometimes 
go hand in hand. Johns (2013) found that for women in management, networking is 
important for them to rise in the ranks. Two participants reflected on their inabilities to 
network during after-work hours at sporting events due to balancing family and work life 
obligations. 
An interesting finding arose when two participants were recounting their 
experiences with barriers. They spoke about barriers they did not have to face that helped 
them in their ascension to the CEO role. P2 stated that she did not have to be concerned 
with childcare, which is generally a major barrier for women in leadership. P1 spoke 
about always having a sense of security when it came to being in fear of making a 
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mistake and never felt the need to “claw to survive,” which helped with any confidence 
or self-worth issues she may have had. 
The subordinate theme, performance anxiety barriers, arose from the participants 
sharing specific experiences of the ongoing battles they faced. Three participants 
expressed performance anxiety with public speaking and giving presentations. They 
described the ways their anxieties were manifested by their hands and legs shaking, by 
procrastinating in preparation, and having the feeling of hating to speak publicly. In 
addition, the participants spoke about the COVID-19 pandemic and how that, alone, 
provoked anxieties in themselves and their teams. While acknowledging these anxieties, 
the participants mentioned overpreparing for presentations, unplugging from the constant 
Zoom meetings, personally connecting with others, and self-reflecting as tools they used 
to overcome their anxieties. When asked about experiences with the imposter syndrome, 
the participants were confident that they had no issues with it because they worked hard 
to get to their positions, and there was nothing counterfeit about them and their skills. P2 
had an interesting perspective in the form of advice stating that women need to get their 
credentials because “it’s pretty hard to feel like an imposter when you have a doctorate.” 
The findings illustrate that the participants did encounter barriers in their 
ascension, but those barriers were more institutional than psychological. The participants 
gave their reflections of people in their lives who helped build their confidence, they 
demonstrated the significance of having someone verbalize their potential and reassure 
their self-perception. Furthermore, the participants demonstrated confidence in their 
natural abilities and what they were capable of, which may be the reason for the lack of 
accounts regarding psychological barriers. In the reflections of what the participants 
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considered barriers, they illustrated overcoming those barriers by describing other strong 
assertive women who stood up for themselves and kept pushing forward despite any 
barriers they faced. Although the participants were detailed in describing their 
discriminatory experiences, none of them mentioned whether they felt these experiences 
were purposeful. This may suggest that those experiences were considered commonplace 
with the participants mostly working in male-dominated environments.  
In their reflections regarding performance anxiety, there was a common theme 
between most of the participants regarding public speaking. Even though the participants 
acknowledged having some anxieties, they made it a point to speak about how they 
continued to overcome those obstacles. Throughout the participants’ accounts with 
discriminatory experiences, they all spoke positively about facing any barriers by 
including how they were addressed. This may suggest that the positive experiences from 
the confidence building of others and the self-expressed confidence in their abilities 
equipped them with the necessary attributes needed to overcome any barriers. It may also 
suggest that the high self-confidence illustrated throughout the participants’ words is a 
significant factor for them having ascended to the CEO role. 
Self-Efficacy Theory in Context 
The theoretical framework, Bandura and Adams’s (1977) self-efficacy theory, 
guided the formation of the interview questions in this study and aided in addressing the 
research questions. According to Bandura (1982), self-efficacy is an individual’s belief in 
their capability to perform a task or behavior. Three major outcomes are influenced by 
self-efficacy: approach versus avoidance, quality of performance, and persistence in the 
face of obstacles (Betz, 2007; Betz & Hackett, 1997). Self-efficacy is mainly learned 
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through four sources of influence: performance, vicarious learning, verbal persuasion, 
and psychological state. Individuals have either high or low self-efficacy, which is 
determined by positive or negative experiences in their lives with the four sources of 
influence that determine whether they persist or give up when presented with challenges 
(Bandura, 1982). This can also be applied to career decisions, and it is more likely to 
affect women working in male-dominated environments than males working in male-
dominated environments (Betz & Hackett, 1997). Each source of influence from 
Bandura’s (year) theory was analyzed with the data and findings of this study.  
Performance 
The more positive experiences an individual has with mastering behaviors and 
tasks, the higher the quality of the performances they display. The participants in this 
study demonstrated mastering performances by receiving promotions when not seeking 
them out, by remaining mission focused, and by taking the initiative and winning a grant 
that had never been won before. The participants reflected on the their positive past 
experiences, which gave them the drive they needed to continue to tackle complicated 
tasks and master them. The participants in this study demonstrated, through utilizing their 
natural abilities, continued advancement in their careers and positive outcomes from their 
quality performances. This is consistent with self-efficacy theory where mastering 
performance positively influences self-perceptions of one’s ability. The participants were 
able to look back at those experiences and use the confidence they gained toward 
approaching future goals. This suggests that the participants in this study had high self-
efficacy in their performance by continually displaying quality, which was demonstrated 




Although observing others successfully accomplishing tasks is not as influential 
as mastering one’s own performance, the participants were dedicated to learning the good 
and the bad from their superiors. When the participants were faced with inefficient 
superiors, they internalized those experiences as guides as to how to conduct themselves 
in a better manner when they were in leadership positions. The experiences with being 
mentored were positive for all the participants and having a close working relationship 
with these mentors helped them develop as leaders. The four participants who were 
mentored by influential women were inspired with confidence that they could overcome 
any barriers that might arise. Even in the face of barriers, experiences, like one 
participant finding out a less-qualified male had a higher salary than she, did not deter 
them from their paths. This is consistent with self-efficacy theory and how positive 
vicarious learning experiences can increase confidence in an individual especially when 
the experience is relatable to their own lives. This suggests that the participants had high 
self-efficacy in their vicarious learning experiences that led to behaviors of persistence, 
which was demonstrated in each of their reflections. 
Verbal Persuasion 
Encouragement from others when substantiated, helped to eliminate the 
participants’ fears and helped them to focus on their weaknesses. The reassurance in their 
abilities by the participants was reflected in their accounts through influential people 
telling them they were the smartest student or that they could be a CEO one day. The 
participants already had confidence in their knowledge and natural abilities but receiving 
praise from others increased their confidence and allowed them to see strengths in 
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themselves that may not have been prominent to them. Despite any future barriers the 
participants faced, their self-confidence and verbal affirmation from others allowed them 
to produce quality performances and persist in their careers. This behavior is consistent 
with self-efficacy theory where positive verbal persuasion experiences can build and 
increase confidence and positively influence one’s self-perception. This suggests that the 
participants had high self-efficacy in their verbal persuasion experiences that led to 
behaviors of persistent career decisions despite working in male-dominated 
organizations, and these behaviors were demonstrated in each of the participants’ 
reflections. 
Psychological State 
In the participants’ reflections of their discriminatory experiences, they described 
biased situations, but they also described how they overcame those encounters. The 
awareness of physical and emotional reactions to behaviors and tasks can influence the 
perception of one’s abilities. One participant spoke about being left out of the loop but 
addressing it head on and demanding to be included. Another participant spoke about 
hearing a demeaning comment from a superior while demonstrating progressive thinking 
and expertise on a project. Although the proper position for this participant was given to a 
man, and she applied for the CEO position, showing strength and high self-worth.  
Even when reflecting on their anxieties, the participants mentioned the attributes they 
relied upon to overcome those anxieties. In the face of barriers, the participants relied on 
their natural strengths, and they did not allow those experiences to incite fear or alter their 
self-perceptions. These behaviors are also consistent with self-efficacy theory where the 
awareness of one’s psychological state can lead to a decrease in stress and anxiety, 
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which, in turn, influences persistence and performance. This suggests that the participants 
had high psychological self-efficacy that led to behaviors of persistence in the face of 
obstacles, and these behaviors were demonstrated in each of their reflections. 
Major Outcomes 
According to self-efficacy theory, the three major outcomes that determine 
whether an individual has high or low self-efficacy are approach versus avoidance 
behaviors, demonstration of quality performances, and behaviors of persistence in the 
face of obstacles. The participants illustrated that they faced challenges head on; for 
example, one participant heard her colleagues speaking in the men’s restroom about 
details of a meeting they were having that she needed to be privy to. When they all 
returned to the meeting room, she confronted them with what she heard and demanded to 
be further informed.  
The participants demonstrated quality performances and received verbal 
affirmations as well as being presented with advancement opportunities because of those 
quality performances. The participants also demonstrated persistence in the face of 
obstacles, such as one participant procuring grant money for a project and the position 
being given to a man, so the participant applied for another opportunity and became CEO 
of that organization. This is consistent with self-efficacy theory where demonstrating the 
outcomes of approach, quality performances, and persistence behaviors accentuate an 
individual’s belief in their capacity, which suggests that the participants had high self-
efficacy and this trait was reflected in their experiences.  
According to self-efficacy theory, positive experiences in each of the four sources 
of influence produce high self-efficacy, which is reflected by outcomes of approach and 
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not by avoidance and which is demonstrated by quality performances and persistence in 
the face of obstacles. Sullivan and Mahalik’s (2000) findings were consistent with self-
efficacy theory when the participants in the treatment group, who received counseling 
with the four sources of influence, had higher career self-efficacy than those in the 
control group who did not receive treatment. The participants’ reflections in the Sullivan 
and Mahalik (2000) study were also consistent with self-efficacy theory and the findings 
of the study because they displayed high self-efficacy in their behaviors of each source of 
influence. These positive experiences and the positive reactions to discriminatory 
experiences suggest that the participants had high confidence in their self-perceptions of 
their abilities.  
Self-efficacy affects an individual’s ability to perform, overcome challenges, and 
handle stress. Furthermore, high self-efficacy in an individual is displayed by quality 
performances, persistence in the face of obstacles, and lack of anxiety in connection with 
behaviors and tasks. The reflections of the participants in this study represented approach 
behaviors, quality performances, and persistence behaviors. Therefore, the participants in 
this study illustrated their high self-efficacy through the descriptions of their lived 
experiences. These findings suggest that all six participants were able to ascend to the 
CEO role in healthcare because of their high self-efficacy. 
Limitations 
The primary goal of this research was to provide insight regarding the 
psychological barriers, such as low self-efficacy, low self-esteem, and low self-
confidence, that might have influenced women ascending to the CEO role, and if they did 
encounter such barriers, what strategies did they use to overcome them. This IPA study 
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provided the opportunity to uncover the lived experiences of women CEOs in healthcare. 
However, the study did have some limitations. 
Data were collected from women CEOs of for-profit, not-for-profit, ambulatory, 
and hospital and nursing home healthcare organizations. A purposive sampling of six 
women CEOs in the CNY, NYC, TCR, and WNY regions of NYS volunteered for this 
study. Four participants were located in the CNY region. Only one participant was the 
CEO of a for-profit organization. The lack of diversity in the demographics of the 
participants may have limited a potentially diverse account of the lived experiences and 
more insight on psychological barriers and how they affect women in different regions. 
IPA aims to elicit rich, detailed, first-person accounts of experiences relating to 
the phenomenon of interest (Pietkiewicz & Smith, 2012). At times, the participants 
answered questions as if they were giving advice to other women instead of sharing their 
own specific experiences. This made it hard to determine if the participants experienced 
the situation or if they just had knowledge about those situations. One participant wanted 
to review the questions prior to the interview which may have affected her responses. 
Another limitation was that the interviews were conducted via a 
videoconferencing platform. The researcher and all six participants were at their places of 
employment during the interviews and, at times, the interviews experienced internet 
difficulties. The videos would sometimes freeze because of poor internet connections and 
words would get lost. Although the researcher had the participants member check their 
own transcripts, except for one participant, which was due to a personal emergency, the 
transcription process may have missed some key information and led to inaccuracies in 
parts of their accounts. Furthermore, the transcription program misspelled words that it 
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did not recognize and, at times, it was difficult to understand the context of the accounts. 
The freezing of the videos could have also led to a misinterpretation of body language 
that was displayed by the participants during the interviews. 
Occasionally, some of the participants would veer off topic and would ask if they 
answered the question correctly. More clarification and direct interview questions may 
have eliminated that confusion. Another limitation presented in this study specific to 
psychological barriers was that some of the participants spoke about everyone having 
self-doubt issues and that people were not being honest if they did not admit that fact, but 
the participants did not go into detail about their own experiences with self-doubt. Lastly, 
this study only focused on the accounts of women who had already achieved the CEO 
role and had, therefore, overcome many barriers in their paths. This study could have also 
focused on women who had not yet made it to the CEO role and who remained in 
supporting executive positions and their experiences could have been compared to the 
experiences of the CEOs provide more insight on the differences in experiences. 
Recommendations 
This study examined the underrepresentation of women CEOs in healthcare 
through identifying if women CEOs had encountered psychological barriers in their 
ascension to the CEO role, and how those barriers, if they encountered any, were 
overcome. The following recommendations are based on themes, analyses, and 
conclusions drawn from this study. The recommendations are suggestions that can be 
used for policy development, practice, and further research in healthcare to mitigate the 
institutional and psychological barriers women face in career advancement and help to 
close the gender gap in executive positions by promoting social justice for women. 
 
129 
Recommendations for Policy Development 
Research shows that women face institutional barriers in career advancement. The 
lack of experience resulting from being cornered into specialized areas, experiencing 
gender-role stereotypes, and the lack of mentorships contribute to women not advancing 
to executive positions, specifically the CEO role. The proportion of women in executive 
positions compared to men is enormous: 11% CEO and 24% supporting executive 
women to 89% CEO and 76% supporting executive men, respectively (Korn Ferry, 
2018). Healthcare organizations need to acknowledge this underrepresentation and 
continually make systematic changes to eliminate the status quo. Mandatory leadership 
development programs would allow women executives to gain the necessary confidence 
and line-management experience that is needed for executive positions.  
Women do not always have line-management skills when remaining in nursing, 
quality assurance, and teaching positions (Soklaridis et al., 2017). Therefore, women 
need to develop emotional intelligence skills, such as relationship management and social 
awareness; cognitive skills such as logic and reasoning; and technical skills such as 
project management and creating a strategic plan. As one participant stated, healthcare 
organizations want executives with hard skills that equate to the ability to read profit and 
loss statements, stick to a budget, and recruit the best talent. A structured leadership 
development program in healthcare organizations would benefit women and help mitigate 
the barrier of lack of experience through specific exposure of multiple business 
departments and leadership styles. 
The leadership development program should be mandatory for every woman who 
is not yet in a leadership position. Making this program mandatory would better prepare 
130 
women before they take on leadership roles, and the program would allow them to learn 
about all of the operations of their organizations. Two participants in this study 
acknowledged they participated in leadership programs to further develop their skills and 
that stated how those experiences were necessary to being in the CEO role. Even if a 
woman comes in with leadership experience, a leadership program will give them the 
opportunity to learn about their specific organization because different organizations 
operate differently in many ways. In order to not discriminate against men, the program 
should always comprise of majority women and other minorities. Drastic measures need 
to be taken to give women the obligatory upper hand needed to help them advance given 
that men occupy more leadership positions than women. 
Not only are women underrepresented in executive positions, but there are very 
few women on boards as well. Boards of directors select CEOs for their organizations, 
and research has shown that males tend to associate and relate to individuals who look 
like them, which, in turn, creates more male executives (Hoss, 2006). When there is no 
equity in selecting a CEO, individuals fall back on their own and societal biases. 
Affirmative action can only go so far to help level the playing field for women in 
healthcare. Negative recruitment practices deter women from seeking executive 
positions. The outsider status that women feel from institutional barriers, such as the old 
boys’ network, lack of networking, and gender role stereotypes, can trigger uncertainty 
for those who seek to be in executive positions. There should be more impartiality in the 
process for CEO selection because succession planning is still biased against women if 
the qualified pool of candidates only consists of White male executives. The process for 
CEO selection finalists should consist of equal men and women candidates; for example, 
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if there are two male finalists there should be two female finalists as well. The leadership 
development program would help put more women in executive positions and ultimately 
into the candidate pool for the CEO role. 
Recommendations for Practice 
The participants in this study illustrated the significance of the relationships they 
built in assisting them to the CEO role. All women are not afforded the opportunity to 
build influential relationships, which is why healthcare organizations need to implement 
formal structured mentorship programs with their existing men and women leaders. A 
mentoring program would lessen any intimidation women might feel and promote job 
satisfaction and better learning. A structured program would ensure women were building 
relationships with executives and it would give women an opportunity to develop career 
plans and goals while learning about future positions in the organization. The mentorship 
program should be promoted to women in middle management leadership positions who 
want to advance further.  
Women executives have faced and overcome many barriers, and those who make 
it to the CEO role have overcome even more barriers. Arriving to those positions creates 
another level of barriers for women, such as lack of support and more scrutiny, from their 
board, their peers, and their subordinates. Four participants in this study were mentored 
by successful women who attained their positions by breaking through barriers, and the 
participants were able to use those successful women’s experiences to further develop 
their own leadership skills. The superordinate themes of relationships, building 
confidence, and self-advocation emerged in this study because they were significant 
experiences for the participants that helped in their ascension to the CEO role.  
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Women who are leading organizations in the present day should feel obligated to 
help future women leaders—especially because, as one participant stated in her reflection 
that becoming CEO is not by chance, it is intentional. Existing women leaders need to 
build relationships with future women leaders, and through the development of these 
relationships, build up their mentees’ confidence and give advice on things such as 
advocating for themselves. Mentorships are effective with women because women are 
able to relate on a deeper level than men, but women leaders can also advocate for the 
implementation of structured mentorship programs if their organizations do not have 
them. This would allow other women to learn from their superiors’ successes and 
failures. As illustrated in this study, influential relationships and working closely with 
other successful women helped build the necessary confidence in the participants to 
overcome barriers faced in their ascension to the CEO role; therefore, women leaders 
need to reciprocate that assistance to future women leaders to help close the gender 
leadership gap. 
The Weil and Mattis (2003) findings determined that 47% of men were opposed 
to increasing women in executive positions in healthcare due to belief that organizations 
are socially engineering women’s advancement. Furthermore, all the participants faced 
discriminatory experiences from male superiors and peers, and although they were able to 
overcome those experiences, that is not the case for all women leaders. Male executives 
generally have more influence than they should over the advancement of women leaders 
due to their high numbers in the supporting executive and top executive positions. The 
old boys’ network excludes women from participating in the necessary opportunities that 
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would help them to network with the appropriate people, which has been shown by 
research to be necessary for advancement (Growe & Montgomery, 1999).  
A way to mitigate the lack of women executives is by having male executives 
sponsor women executives. Sponsorship goes beyond being a mentor because the 
sponsoring individual could be able to create opportunities for a woman that she would 
not be able to create on her own. The sponsor could recommend the woman executive for 
special projects or advancement and ultimately be the woman executive’s voice and 
advocate to other executives as well as the organizations board.  
The participants in this study showed that as a woman looking to advance, you 
cannot do it alone. A woman leader needs someone who understands her struggles and 
barriers and works with her to eliminate them. Many women leaders face constant battles 
with balancing work and family obligations. Gathers (2003) found that women felt their 
family obligations fell upon them more than on men. Male executive sponsors would 
become more understanding of the barrier’s women face, and they would be able to 
create different opportunities for women when it comes to lack of networking. The 
participants also spoke about not being able to attend after-work sporting events with 
clients due to being mothers and wives. Male executive sponsorship opportunities for 
women could help give them an outside chance to advance and help more women break 
through the glass ceiling. Furthermore, both formal mentorship and sponsorship programs 
could allow women to see themselves as contributing to and having opportunities for 
advancement in their organization, which would also help with retention, especially with 
the current state of affairs resulting from the COVID-19 pandemic.  
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There are societal characteristics associated with female and male leaders. 
Although healthcare organizations cannot change stereotypes outside of their place of 
business, they can change any systematic biases inside the organizations. This task cannot 
happen overnight, but promoting more women, educating them, and supporting their 
leadership styles would go a long way to help others accept and respect any differences. 
Healthcare is constantly evolving, and diversity of gender and thinking would ensure that 
organizations remain competitive and financially viable. We know that women face 
barriers in their careers established through decades of research (Bismark et al., 2015; 
Eagly et al., 1995; Lantz, 2008; Roth et al., 2016; Soklaridis et al., 2017). It is known that 
male executives have more influence over women’s careers due to their high numbers in 
executive level positions (Appelbaum et al., 2003; Hauser, 2014; Lantz, 2008), and the 
results of this study has shown that characteristics, such as confidence, persistence, and 
quality performances, are necessary for women to advance. Therefore, healthcare 
organizations and men and women leaders should be obligated to build the confidence 
and stamina in future women leaders to help them overcome both institutional and 
psychological barriers that do not seem to be lessening in the near future, which is due to 
the insignificant movement in the numbers of women in the CEO role. Research shows 
that women leaders have positive organizational and financial outcomes (Finley et al., 
2007); therefore, it is ultimately up to healthcare organizations to prepare diverse 
candidates for the constant changing future and the financial survival of healthcare 
organizations. 
Recommendations for Future Research 
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Based on the findings, the limitations, and the literature on the 
underrepresentation of women CEOs in healthcare, the researcher identified four major 
recommendations for future research. All six participants, at the time of this study, held 
CEO positions, and they described having a passion for their organizations, overcoming 
barriers, having mentorships, and advocating for themselves that were situations that 
attributed to helping them develop as leaders and attain their positions. Focusing on 
women who are in supporting executive roles, such as CHROs, CNOs, and COOs, and 
their experiences with psychological barriers may yield different results. Women 
executives who want to be in the CEO role but have not yet made it to the position have 
not overcome certain barriers, and those barriers and experiences should be explored. A 
comparison of experiences would help to determine what differences lie between women 
who have achieved the CEO role and women who have not, and an investigation into 
psychological barriers might show a difference in the two groups.  
The participants in this study were not diverse with respect to geography with 
four being in CNY and five being CEOs of not-for-profit organizations. Although the 
study’s goal was to recruit from at least four major regions in NYS, this task was not 
accomplished. Expanding the geographic location of participants to include rural areas 
would give more depth to the experiences because different locales have their different 
types of procedures, and the size of the population of women in different locations varies 
as well. In addition, for-profit and not-for-profit organizations operate in different ways. 
Not-for-profit organizations focus on the mission first and tend to pay lower salaries and 
rely on money that is not guaranteed, while for-profit organizations put financial 
performance first and they have access to top talent because of their ability to offer high 
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salaries and state of the art equipment. A comparison of the way healthcare organizations 
operate in different areas of NYS, regarding for-profit and not-for-profit operations, 
goals, and strategic plans, would provide more diversity of experiences and uncover 
barriers that are not as common and have not been studied in the healthcare field. 
The motivation of women leaders is a driving force as to how hard they strive to 
become executives in male-dominated organizations. Many future women leaders start 
out with the determination to succeed, but the barriers in their paths become too difficult 
for them to go forward. The participants in this study all started their interviews by 
explaining how important the missions of their organizations were to their personal 
values and how important it was for them to help the less fortunate, which described their 
motivation. When O’Connor (2011) asked participants to give advice to early careerists 
who wanted to become CEOs, the female CEO of  O’Connor’s study location stated, 
“they should strive for the position but only if their personal goals align with the 
organization’s goals” (p. 360). Therefore, research focused on the motivation and 
personal values of women striving to be CEOs would give more insight into the 
experiences with the psychological barriers and the relationship between motivation and 
encounters with psychological barriers. Lastly, this study could be replicated in different 
states to gain more insight. Operations, priorities, rules, and regulations vary from state to 
state; therefore, the experiences of women leaders will as well.  
Conclusion 
There are over 3,000 healthcare organizations in NYS within the ambulatory, 
hospital and nursing home, and residential care facility subsectors. Women in NYS 
account for 900,000 healthcare positions, but men in NYS account for approximately 
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89% of CEO positions (Office of Budget and Policy Analysis, 2018). Although women 
have made strides in their numbers in attaining executive positions, they remain 
underrepresented in the CEO role. Healthcare is not a field that lacks women; they 
occupy more than half of the workforce population, so why are there so few of them in 
executive roles (Lantz, 2008)?  
For decades researchers have found that gender role stereotypes, the old boys’ 
network, and lack of experience are institutional barriers that hinder women’s career 
advancement. Women are not being promoted as frequently as men, women are hired 
into more specialized areas and lack necessary executive experience, and women remain 
lodged in middle management; yet, women leaders are associated with positive financial 
and organizational outcomes (Chisholm-Burns et al., 2017; Elsaid, 2015; Ezzedeen et al., 
2015). Additionally, the inability to network caused by the struggle to balance family and 
work obligations, harsher or non-existent feedback from superiors, and lack of support 
and mentorships have also been proven to be contributing factors to the 
underrepresentation of women CEOs in healthcare.  
Research has shown that women face psychological barriers in their careers (Betz 
& Hackett, 1997; Dickerson & Taylor, 2000; Ezzedeen et al., 2015; Roth et al., 2016, 
Schubert & Bowker, 2019). A lack of confidence in themselves and their abilities, lack of 
self-esteem, career anxieties, and low self-efficacy are additional obstacles that women 
face in their careers (Betz & Hackett, 1997; Dickerson & Taylor, 2000; Ezzedeen et al., 
2015). Women are not confident in applying for positions for which they do not feel 
100% qualified (Spencer et al., 2019), they fear applying to positions after being rejected, 
and women must constantly work harder and be more knowledgeable than men to be 
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perceived as competent as men (Betz & Hackett, 1981; Glass & Cook, 2015; Hopkins et 
al., 2006). These barriers affect women’s self-perceptions and assessments of their 
abilities, which then affects their motivation and can lead to imposter feelings (Mullangi 
& Jagsi, 2019; Sakulku & Alexander, 2011). 
This study aimed to provide insight in further identifying barriers that may 
contribute to the lack of advancement for women through the lens of Bandura and 
Adams’s (1977) self-efficacy theory. Betz and Hackett (1981) were the first researchers 
to create and study the career-related, self-efficacy model to prove that women are 
socialized in feminine roles and do not have the tools to attain high self-efficacy. High 
self-efficacy leads to quality performances and persistence in the face of obstacles, which 
are necessary tools for women who want to advance in their careers. The theory suggests 
that self-efficacy is mainly learned through four sources of influence that influence an 
individual having high or low self-efficacy. When individuals believe they can 
accomplish a task, they approach it with confidence (Bandura, 1982). 
The findings of this study revealed through the six participant descriptions of their 
experiences that they credited high self-efficacy to their ascension to the CEO role. The 
participants overcame barriers in their paths through having an awareness of their natural 
abilities and utilizing them to demonstrate effectiveness and make up for any lack of 
experience. By advocating for themselves and continually showing quality performance, 
the participants were able to advance in their careers. The influential relationships they 
built and maintained allowed for more opportunities that may not have otherwise been 
available to them, and close mentorship experiences helped them develop as leaders.  
 
139 
In addition, the participants had individuals in their lives who built their 
confidence by verbally expressing to them the potential the individuals observed. The 
awareness of their natural abilities instilled self-confidence in the participants that they 
relied on in times of uncertainty. The participants faced barriers through discriminatory 
situations, and they acknowledged performance anxiety with public speaking, but they 
were able to overcome the anxieties by facing them directly, being assertive, remaining 
positive in difficult times, and staying focused on the mission of their organizations. 
Furthermore, the positive experiences that the participants had with each of the 
four sources of influence in self-efficacy theory: performance, vicarious learning, verbal 
persuasion, and psychological state, positively influenced their self-efficacy, increased 
their confidence, and kept them persistent in their careers. The participants displayed all 
of the characteristics of individuals with high self-efficacy, which contributed to their 
ascension to the CEO role in healthcare.  
Finally, the study revealed that the participants had greater influence in their 
ascension with institutional barriers (old boys’ network, lack of experience, and lack of 
networking) than psychological barriers (low self-efficacy, low self-esteem, and low self-
confidence) and demonstrated that self-confidence has a major influence on the success 
of women in career advancement. Moreover, the limitations of this study highlight the 
fact that all the participants made it to the CEO role which suggests that future 
researchers should study women in supporting executive positions and their level of self-
efficacy to uncover the influence of psychological barriers on the underrepresentation of 
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Letter of Invitation 
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Dear Healthcare Chief Executive Officer, 
This letter is an invitation to consider participating in a study I am conducting as part of 
my doctoral degree in the Department of Education at St. John Fisher College under the 
supervision of Dr. Loretta Quigley and Dr. Katharine Rumrill-Teece. I would like to 
provide you with more information about this project and what your involvement will 
entail if you decide to participate. 
 
Title of the study: Psychological Barriers, An Unseen Threat to Women in Leadership: 
A Phenomenological Study on the Underrepresentation of Women Chief Executive 
Officers in Healthcare 
The purpose of this study is to identify if women CEOs in the healthcare industry 
encountered psychological barriers in their ascension, and if so, what strategies they used 
to overcome those barriers. There are vast amounts of literature pertaining to the 
institutional barriers such as gender role stereotypes, lack of mentorship and networking 
and the “old boys’ network,” that women face in career advancement. I am interested in 
learning about the psychological barriers, such as low self-efficacy, low self-esteem, low 
self-confidence, and the imposter syndrome, that may contribute to women’s career 
progression. 
Participation in this study is voluntary. It will involve an interview of approximately one 
hour in length to take place online at a mutually agreed time on Zoom. You may decline 
to answer any of the interview questions. Furthermore, you may decide to withdraw from 
this study at any time without any negative consequences by advising the researcher. 
With your permission, the interview will be audio-recorded to facilitate collection of 
information and later transcribed for analysis. Shortly after the interview has been 
completed, I will send you a copy of the transcript to give you an opportunity to confirm 
the accuracy of our conversation and to add or clarify any points that you wish. In 
addition, you will review the transcripts for any identifiable information. All identifiable 
information will be removed to protect your identity. All information you provide is 
considered completely confidential. Your name will not appear in any thesis or report 
resulting from this study. Data collected during this study will be retained in a locked 
drawer in my home office and destroyed no later than January 2024. 
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If you have any questions regarding this study or would like additional information, 
please contact me at (607) 329-0965, or by email: nd02418@sjfc.edu. You can contact 
my supervisors Dr. Loretta Quigley by email: lquigley@sjfc.edu or Dr. Katharine 
Rumrill-Teece by email: krumrill-teece@sjfc.edu.  
I would like to assure you that this study has been reviewed and received ethics clearance 
through the Institutional Review Board at St. John Fisher College. However, the final 
decision to participate is yours. I hope that the results of my study will benefit women 
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Semi-Structured Interview Protocol 
I would like to thank you, once again, for taking time out of your busy schedule 
and being willing to participate in the interview aspect of my study. As I have mentioned 
to you before, my study seeks to investigate if women who have made it to CEO in 
healthcare have experienced psychological barriers on their journey, and if so, what 
attributes helped them to overcome those barriers. The aim of this research is to identify 
if the way women feel about themselves is influencing their career advancement. 
Our interview today will last approximately 1 hour, during which I will be asking 
you about your experiences on the path to becoming a CEO and, more specifically, about 
experiences relating to gender-bias, career anxieties, self-esteem, confidence, and 
overcoming barriers.  
Before we begin the interview, do you have any questions for me? [Discuss the 
questions]. If at any point in this study you have any questions (or other questions), 
please feel free to ask them at any time. I would be more than happy to answer your 
questions. 
Questions 
Q1: I want to start by hearing about any memorable experiences you have about 
your journey to CEO of [specific organization]?  
Q2: Tell me about your motivation to become a CEO when most women in 
healthcare do not attain that position? 
154 
FU: In the progression of promotions throughout your career, what were your 
experiences with waiting to be promoted or self-advocating for advancement? 
Q3: Describe your experiences with barriers that you faced on your path to CEO? 
FU: How would you describe your experiences with gender bias, and how did 
those experiences affect you? 
FU: I would like to know more about your experiences involving self-esteem and 
confidence and how they influenced your journey to CEO? 
FU: Women are not always afforded the same opportunities as their male 
counterparts when it comes to career advancement. Tell me about your experiences with 
performance anxiety and feelings of undeserved achievements? 
Q4: What attributes do you feel you had or developed that helped you overcome 












Psychological Barriers, An Unseen Threat to Women in Leadership: A 
Phenomenological   Study on the Underrepresentation of Women Chief 
Executive Officers in Healthcare 
 
SUMMARY OF KEY INFORMATION: 
 
• You are being asked to be in a research study of further identifying barriers 
that women face in career advancement. As with all research studies, 
participation is voluntary. 
• The purpose of this study is to identify if women CEOs in healthcare 
encountered psychological barriers such as self-efficacy, self-esteem, 
and confidence in their ascension to the CEO role and how those 
barriers were overcome. 
• Approximately 3-6 people will take part in this study. The results will 
be used for adding to existing literature on the barriers women must 
overcome for career advancement to executive positions. 
• If you agree to take part in this study, you will be involved in this study for 
one interview lasting no more than 60 minutes and if necessary, one 
follow-up interview lasting no more than 30 minutes within 30 days of the 
initial interview. The interview transcripts will be returned to the participant 
for accuracy. 
• Interviews will occur online at a mutually agreed time on Zoom. 
• The expected risks and benefits of this study are explained below. We believe 
this study has no more than minimal risk. Minimal risk exists, as the 
probability of and magnitude of harm or discomfort anticipated in the 
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research are not greater in and of themselves than those ordinarily 
encountered in daily life during discussions about past experiences in the 
workforce. Participants will be audio-recorded during interviews. There are 
no additional anticipated emotional or physical risks associated with 
participating in this study. 
• The expected benefits will be that each participant will receive a final 
electronic copy of the dissertation once released by St. John Fisher College. 
 
DETAILED STUDY INFORMATION (some information may be repeated from 
the summary above): 
You are being asked to be in a research study of further identifying barriers that women 
face in career advancement. This study is being conducted online at a mutually agreed 
time on Zoom. This study is being conducted by: Nikia Dennis under the supervision of 
Loretta Quigley, Ed.D. and Katharine Rumrill-Teece, Ed.D. in the School of Education 
at St. John Fisher College. 
 
You were selected as a possible participant because of your gender status as a female and 
your professional position as a Chief Executive Officer in a healthcare organization in 
New York State. 
 





If you agree to be in this study, you will be asked to do the following: 
Participation in this study will require participants to consent to being audio-recorded. 
Participation in this study is voluntary. It will involve an interview of approximately one 
hour in length to take place online at a mutually agreed time on Zoom. You may decline 
to answer any of the interview questions. Furthermore, you may decide to withdraw from 
this study at any time without any negative consequences by advising the researcher. The 
interview will be audio-recorded to facilitate collection of information and later 
transcribed for analysis. Shortly after the interview has been completed, I will send you a 
copy of the transcript to give you an opportunity to confirm the accuracy of our 
conversation and to add or clarify any points that you wish. In addition, you will review 
the transcripts for any identifiable information. All identifiable information will be 
removed to protect your identity. All information you provide is considered completely 





You will receive compensation/incentive. At the completion of the study each 
participant will receive an electronic copy of the dissertation once released by St. 






The records of this study will be kept private and your confidentiality will be 
protected. In any sort of report the researcher(s) might publish, no identifying 
information will be included. 
 
Identifiable research records will be stored securely and only the researcher(s) will have 
access to the records. 
 
All The interviews will be conducted on a St. John Fisher-issued laptop through a St. 
John Fisher Zoom account. The interviewed recordings will be uploaded to a labeled file 
on the laptop, which will require a password for access to the laptop and the file. The 
interviews, transcripts, analytic memos, and coding process will also be downloaded to a 
USB drive for backup, which will be locked in a drawer in the researcher’s home office. 
No data will be discussed with the participant’s 
organization, and all data collected will be coded to keep the participants’ responses, actual 
names or any information that could personally identify the participants anonymous. 
Other materials, including notes or paper files related to data collection and analysis will 
be stored securely inside a locked drawer in the private home of the principal researcher. 
Only the researcher will have access to electronic or paper records. 
 
This researcher will keep the digitally recorded audio data for a period of three years 
following publication of the dissertation. Signed informed consent documents will be kept 
for three years after publication. All study records with identifiable information, including 
approved IRB documents, tapes, transcripts, and consent forms, will be crosscut shredded 
and professionally delivered for incineration. Electronic records will be cleared, purged, 
and destroyed from the hard drive and all devises such that restoring data is not possible. 
 
VOLUNTARY NATURE OF THE STUDY: 
Participation in this study is voluntary and requires your informed consent. Your 
decision whether or not to participate will not affect your current or future relations with 
St. John Fisher College. If you decide to participate, you are free to skip any question 
that is asked. You may also withdraw from this study at any time without penalty. 
 
CONTACTS, REFERRALS AND QUESTIONS: 
The researchers(s) conducting this study: Nikia Dennis. If you have questions, you are 
encouraged to contact the researcher at (607) 329-0965, or by email: nd02418@sjfc.edu. 
You can contact my supervisors Dr. Loretta Quigley by email: lquigley@sjfc.edu or Dr. 




The Institutional Review Board of St. John Fisher College has reviewed this project. For 
any concerns regarding this study/or if you feel that your rights as a participant (or the 
rights of another participant) have been violated or caused you undue distress (physical or 
emotional distress), please contact the SJFC IRB administrator by phone during normal 
business hours at (585) 385-8012 or irb@sjfc.edu. 
 
STATEMENT OF CONSENT: 
 
“Electronic Consent: Clicking on the “Agree” button below indicates that: 
• I have read the above information. 
• I voluntarily agree to participate. 
• I agree to be audio-recorded/transcribed 
• I am at least 18 years of age. 
If you do not wish to participate in the study, please decline participation by clicking on the 
“Disagree” button below.” 
 
☐ Agree ☐ Disagree 
 
 
Name:    
 
 
Please keep a copy of this informed consent for your records 
 
